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CHAPTER I 
INTRODUCTION 
The problem»--The May 195^t- decision of the United States Supreme 
Court calling for the desegregation of public schools was but another step 
in the longeval breakdown of the segregated pattern in American life. 
Prior to that decision, there had been a number of events resulting from 
revolutionary economic and social upheavals, the rapid mobility of Ameri¬ 
can people, court orders, official mandates, pressure by organized groups, 
and tremendous shifts of population. The word "longeval" is used here 
because there is probability, if not certainty, that there will be a con¬ 
tinuation of these shifts in the pattern of race relations in this country. 
These ohanges are inevitably part and parcel of the cultural drift of our 
society. 
In 1953 National Medical Fellowships, Inc. published Negroes in Medi¬ 
cine (Chicago, 1953)» a six year report of activities calling attention to 
the ohanges made toward the integration of Negroes in medicine. The report 
indicated that the process of integration was continuing at a substantial 
rate. In this connection, the Department of Sociology at the University of 
Chicago has pointed out that 
Since the end of World War II the position of Negroes in all fields 
of medicine has changed greatly. The changes that have taken place 
are of such significance that a detailed study and analysis is now 
in order. Such a study will give a clearer understanding of what 
happened in the postwar period and also provide guide posts for 
action in the immediate future to further reduce barriers in medi¬ 
cine and other areas.i 
^Taken from "Proposal for a study of the Integration of Negroes in 
Medicine," presented to the Rockefeller Foundation by the Department of 
Sociology of the University of Chicago. 
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The study proposed by the Department of Sociology, referred to above, is 
to be a nationwide study. The scope of the study involves the selection of 
communities throughout the nation that can be considered as representative 
of the various social, economic and political settings in which the 
processes of integration can be observed, assessed and analyzed. 
It is recognized by leading students of race relations that the dynam¬ 
ics of desegregation and/or integration are very uneven in various communi¬ 
ties in the United States. These appear to be significant regional differ¬ 
ences. Moreover, the movement toward integration varies from community to 
community. The central problem of the national medical study is to ascer¬ 
tain the varying degrees of differences in rates of change. In what types 
of communities does the process of the integration of Negroes in medicine 
take placej and contrastedly, what kinds of communities offer the greatest 
resistence to desegregating medical practices? In addition, the national 
study is concerned with the effects of desegregation upon the Negro physi¬ 
cian himself. Does there appear to be significant changes in the personal 
orientation of Negro doctors, and are there indicated changes in their 
attitudes toward the practice of medicine in the various communities? More 
specifically, the over all study would like to know the directions of the 
value orientations and attitudinal changes of Negro doctors who have in 
the main performed their professional roles in an occupation that has been 
characterized ly relatively rigid segregation. 
From a theoretical point of view, this investigation falls within the 
sociological area of “Occupations and Professions." During the past two 
decades there has been a growing interest among Sociologists for studying 
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the Sociology of Work.^" Everett C. Hughes, one of the leading sociologists 
who has focused his attention upon occupations and professions, wrote* 
In our particular society, work organization looms so large as 
a separate and specialized system of things, and work experience 
is so fateful a part of every man’s life, that we cannot make 
much headway as students of Society and Social-Psychology with¬ 
out using work as one of our laboratories.*^ 
The Sociology of Work is primarily concerned with the study of those 
social roles which arise from the classification of men as they do their 
work. Specifically, what is sometimes called Occupational Sociology seeks 
answers to the following questions* 
1. What social processes underlie the development of various 
occupational groups and determine the way in which they are 
distributed in the population? 
2. What kinds of variations can be found among occupational 
groups in terms of interests, intelligence, family size, 
attitudes and norms of behavior? 
3. What are the social roles appropriate to each occupational 
group, and what are the corresponding personality patterns 
related to the special calling? 
The following works should be examined in respect to the trends 
in this growing field of Sociological interest: William H. Form and Al¬ 
bert C. Miller, Industrial Sociology (New York, 1951); William E. More, 
Industrial Relations and the Social Order (New York, 1951)î Logan Wilson, 
The Academic Man* A Study in the Sociology of a Profession (New York, 1952); 
t, J, Roethlisberger and William J. Dickson, Management âni the Worker 
(Cambridge, 1946); A. M. Carr-Saunders and P.' A. Wilson, The Professions 
(Oxford, I933)» Theodore Caplow, The Sociology of Work (Minneapolis, 1954); 
Delbert C. Miller, "The Social Factors of the Work Situation," American 
Sociological Review, XI (June, 1946; Everett C. Hughes, "The Knitting of 
Racial Groups in Industry," American Sociological Review, XI (October, 
1946); "income of Physicians,11 Survey of Current Business, XXXI (July, 
1951); William Form and Delbert C. Miller, Occupational Career Patterns 
as a Sociological Instrument," American Journal of Sociology, LIV (January, 
1949); and Herbert Blumer, "Sociological Theory in Industrial Relations," 
American Sociological Review, XII (June, 1947)» 
p 
Everett C. Hughes, An Editorial Forward to American Journal of 
Sociology, LYII (March, 1951)- 
i+. What are the forms of occupational segregation and what 
effect do segregation patterns have upon the general com¬ 
munity? 
5. What are the conditions of work, habits and reward charac¬ 
teristic of various oocupatioiB.1 groups? 
6. What are the long range trends and expectations of society 
that affect the sooial dynamics of an occupational group? 
The problems undertaken in this study are to describe the medical 
situation among Negroes in Atlanta, Georgia, with the main focus being upon 
those indications of desegregation in medical practices, and the speoial 
oareer problems of Negro doctors. The guiding questions are* 
1. What effect does the community setting in which the Atlanta 
Negro doctor finds himself have upon his practice? 
2. What factors seem to influence desegregation or strengthen 
segregation in the medical profession? 
3. What is the present medical situation in respect to doctors 
and hospitals available to Negroes in Atlanta? 
I4.. Who are the Negro doctors? What do they think about the 
medical situation in Atlanta? 
Stemming from these questions there is an implicit hypothesis which 
this study seeks to investigate. It can be hypothecated that» 
In a bi-raoially structured community such as that of Atlanta, 
Georgia, those shifts in medical practices and policies with 
respect to integration of Negroes have been imperceptible. 
That is to say, one would expect to find few if any significant 
changes within the medical situation of Atlanta, Georgia, or 
to uncover few, if any, trends toward the integration of Negroes 
in medicine. 
Data and method.—A large part of the materials used in this study 
1 ' were obtained through secondary sources. However, it was necessary to 
1 «• Mozell Hill and Robert Muggie, Syphilis Prevalence as Related to 
Social Factors in a Negro Sub-Community,  11 The American Journal of Syphilis, 
Gonnorrhea, and Venereal Diseases, XXXVIII (November, 195U), 5^3} Floyd 
Hunter, Community Pcwer Structure (Chapel Hill, 1953)I C. A. McMahan, The 
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gather considerable empirical data for shedding light upon the questions 
and hypothesis stated above. Two principal methods were used in collecting 
-these data — the statistical and the case methods. In order to obtain 
accurate statistical data, a schedule was constructed, A preliminary form 
of the schedule was submitted to several doctors and on the basis of their 
responses, suggestions, opinions, several items which might have been 
offensive to îfôgro doctors were eliminated and other items were added, 
(See example in Appendix A.) 
It was not convenient to interview all of the Negro doctors practicing 
medicine in Atlanta. It was decided arbitrarily, based on a number of 
factors such as age, experience, type of medical praotice and specialty, to 
select eleven doctors for intensive study. These eleven doctors repre¬ 
sent 3I4..I4. per cent of the total of thirty-two Negro physicians in the city. 
No attempt was made to check the statistical reliability of the sample of 
doctors selected, but every effort was made to obtain as representative a 
group as possible. 
During each interview, steps were taken to establish rapport and to 
explain the nature and the purpose of the study. This was done because of 
the peculiar problems encountered by a non-professional who seeks to talk 
with a doctor about his feelings and sensitivities with respect to his medi¬ 
cal practice. Thus, a great deal of emphasis was placed on the case methodj 
that is, getting the doctor to "tell the story" as he saw it. In this 
People of Atlanta (Athens, 1950)j Gunnar Myrdal, An American Dilemma 
(New York, I9I1I+); Joseph A. Pierce, Negro Busjnes^ and business Education 
(New York, 19^+7); "Plan of Improvement" for the Governments of Atlanta and 
Fulton County (Prepared by the Local Government Commission of Fulton County, 
January, 1950); W. Lloyd Warœr et al., Social Class in America (Chicago, 
19^+9) » "Facts in Figures about Atlanta" (Compiled by the Industrial Bureau, 
Atlanta Chamber of Commerce, Atlanta, 1955)* 
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connection, considerable attention was given to the techniques suggested 
1 _ „ by Robert Merton in his article on the Focused Interview. Merton has 
outlined the characteristics of this type of interview» 
1. Persons interviewed are known to have been involved in a 
particular concrete situation..,. 
2. The hypothetically significant elements, patterns, and total 
structure of -this situation have been previously analyzed 
by the investigator. Through this content analysis he has 
arrived at a set of hypotheses concerning the meaning and 
effects of determinant aspects of the situation. 
3. On the basis of this analysis, the investigator has fashioned 
an interview guide, setting forth the major areas of inquiry 
and the hypotheses which locate the pertinence of data to be 
obtained in the interview. 
lj.. The interview itself is focused on the subjective experiences 
of persons exposed to the pre-analyzed situation. The array 
of their reported responses to this situation enables the in¬ 
vestigator 
a. to test the validity of hypotheses derived from analysis 
and social psychological theory, and 
b. to ascertain unanticipated responses to the situation, 
thus giving rise to fresh hypotheses. 
The empirical data also consists of exploratory observations such as 
interviews with hospital staff members, figures concerning available facili¬ 
ties at these hospitals, and interviews with other informed citizens. 
Related studies.--Although similar studies have been made regarding 
desegregation in such areas as housing,^ education,^ and labor,^ specific 
Hlarie Jahoda, Morton Deutsch, and Stuart W. Cook, Research Methods 
in Social Relations (New York, 1951)» I* Chapter 6. 
p 
"An End to Segregation," The Commonweal, November 12, 195^4* p* 155» 
^Harry S. Ashmore, The Negro and the Sohools (Chapel Hill, 195i+)» 
^"Anti-Discrimination Developments," Monthly Labor Review, LXXVI 
(October, 1953)» 
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studies related directly to the problems of this investigation have been 
scattered and fragmentary. There have been studies, however, on the Negro 
in general, with a few specifio references to the medical profession. 
Gunnar Myrdal attempts to give an objective description of the Negro doc¬ 
tor’s economic and social status as defined by segregation and racial 
myths. As for the integrated nature of the Negro doctor’s practice, how¬ 
ever, Myrdal points out that "in the typical southern hospital, even when 
there are facilities for Negro patients, this does not mean that there 
are opportunities for Negro doctors to practice in them."^ He also reports 
that "in some centers over half of the Negro doctors have some white 
«2 patients. This practice is largely of questionable character. The ex¬ 
tent to which this latter statement is true in Atlanta cannot be known, 
for few doctors are willing to report practices of "questionable character." 
In fact, the only Negro doctor in this study to report any type of relation¬ 
ship with white patients was Hr. B,5 who reports* 
Sometimes a white person will phone a doctor not being aware 
of his race. In order to avoid any conflict or embarrassment, 
if I think the patient is white, I will inform them that I am a 
Negro, then ask if -they still want me to come out. They always 
say no. 
and patronage practice the contrary when seeking professional services. 
He claims that sixty per cent of Negro trade goes to white doctors. 
barter G. Woodson, The Negro Professional Man (Washington, 193h)t 
p. 96. 
that many Negroes who preach race pride 
other than the order in which the interviews were taken. 
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Josephine J. Williams has conducted studies on “Patients and Prejudice: 
Lay Attitudes Toward Women Physicians." She defines a minority group with¬ 
in a profession as 
...a group which* although technically qualified, deviates from 
an expected pattern of auxiliary characteristics such as age, sex, 
and religious or ethnic affiliation....Attitudes toward women 
physicians are compared with attitudes toward physicians of re¬ 
ligious and ethnic minorities.... The single fact of being a Negro 
outweighej the combination of experience, recommendation, and 
male sex. 
In igi|8 and 19^9 Oswald Hall reported on two studies titled "The 
Stages of a Medical Career" and "Types of Medical Careers." Although no 
specifio reference was made to race, Hall states that 
The successful practice of medicine involves participation in 
the hospital system, a fact which influences markedly the career 
of medical men. Much selection forghospital staff is based on 
social factors rather than ability. 
The study of Negroes in Medicine by National Medical Fellowships, Ino. 
was designed to record in brief the changes now taking place in the status 
of the Negro in medicine. 
Opportunities and goals in medicine never before open to 
Negroes are now attainable. The barriers of segregation are 
breaking down, and Negroes are found in increasing numbers on 
the medical staffs of hospitals, and as students and faculty 
members in unsegregated medical schools. Of special signifi¬ 
cance is the fact that during the past few years, several 
southern universities have enrolled Negro students in their 
medical schools....Also the number of Negro students admitted 
to the unsegregated medical schools in the entire country shows 
a marked increase. 
Within recent years Negroes have been appointed to hospital 
staffs in all parts of the United States....The appointment in 
^■Josephine J. Williams, "Patients and Prejudice," The American Journal 
of Sociology, LI (January, 19146), p. 283. 
g 
Oswald Hall, "The Stages of a Medical Career," The American Journal 
of Sociology, LIII (March, 19^8), pp. 327-336. 
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recent years of residents to the hospital of the University of 
Pennsylvania is another indicati on of "the break-through taking 
place.1 
In terms of setting and content, perhaps the most relevant study is 
one made by the Atlanta Urban League, which culminated in "A Report on 
Hospital Care of the Negro Population of Atlanta, Georgia." This report 
discusses national aspects of the problem with which it was concerned — 
the provision of hospital service and the quality of care for Negroes. 
It set out to answer the following questions: 
What are the basic health problems of Negroes in the Atlanta 
area? To what extent do the Negro ill obtain adequate and com¬ 
petent Medical care? What hospital services are provided for 
the care of the Negro ill? What opportunities have the Negro 
physician to serve on the medical staffs of approved hospitals? 
To what extent are the services of the Negro nurse used? What 
opportunities have Negro physicians for continuing their pro¬ 
fessional education in Atlanta? 
Some of the answers were: 
The health of Atlanta's Negro population has improved during 
the past ten years. 
The health of Atlanta's Negro population compares unfavorably 
with that of the white population of the city. 
Existing general hospital facilities available to Negroes 
are inadequate. 
Existing general hospital facilities are distributed inequit¬ 
ably among racial and economic groups. 
Special hospital and clinic services are inadequate for the 
Atlanta Negro population. 
There is no evidence of a coordinated health service or 
health education program conducted by public or private institu¬ 
tions serving Negroes in Atlanta. 
The Negro professional personnel of the city is inadequate 
in number. 
Opportunities for -Hie professional growth of Negro physicians 
are non-existent. 
The health of Atlanta's Negro population is directly affected 
by the limitations which handicap the Negro members of the medical 
National Medical Fellowships, Inc., 
1953). p. 3. 
Negroes in Medicine (Chicago, 
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profession, and by the limitations in available facilities for 
their hospital care.^ 
In fact, it is said that this study along with other civic movements led 
to the construction of Hughes Spaulding Pavilion. Or. C gave this reason 
for the building cf Hughes Spaulding: 
Hughes Spaulding was opened as a result of efforts on the 
part of the citizenry. The Atlanta Urban League did a survey 
of hospital facilities for Negroes in Atlanta and found that 
the number of non-indigent beds available to Negroes was a 
great deal under proportionate to the Negro population and none 
of those available were provided by the city. 
In 1947» W. Montague Cobb compiled a booklet entitled, Medical Care 
and the Plight of the Negro, in which he points out the inadequacy of 
hospital facilities and physicians available to Negroes in the United 
States• 
In affecting the denial of adequate hospital facilities to 
Negro patients and physicians, our segregated social system has 
achieved some of its most vicious effects....The Negro medical 
man has had to work out his problems in a nationally dispersed 
professional “ghetto.1* Many have become so conditioned to the 
arrangement that too often they think it the only one possible 
and believe, as is frequently asserted, that one is being "un¬ 
realistic1* if he thinks otherwise.2 
The Atlanta Urban League, A Report on the Hospital Care of the Negro 
Population of Atlanta, Georgia, 1947» p. 5. 
William Montague Cobb, Medical Care and the Plight of the Negro 
(New York, 1947)» P* 6. 
CHAPTER II 
A. THE COMMUNITY SETTING 
Atlanta, the capital of Georgia, is the center of a large metropoli¬ 
tan area which hears its name. Since January 1, 1952, a 91*5 square mile 
area has been annexed to the city giving it a present estimated 491*636 
persons, ranking it twenty-third in the ration; fourteenth in bank clear¬ 
ings and eighteenth in postal receipts. The city is situated 1050 feet 
above sea level, having the highest altitude of any city its size or 
larger in the United States, Denver excepted, giving it an ideal, equable 
climate. 
By every yardstick, the postwar growth of Atlanta has been very rapid. 
The city has attained the unchallenged leadership of the Southeast as a 
commercial cenfcer. Communication facilities are commensurate with Atlanta's 
position as headquarters of the Southeast. It is the third largest tele¬ 
graph center in the world, the third largest telephone switching center in 
the world, and ninth ranking city in air passenger arrivals and departures. 
Three metropolitan daily newspapers serve this city and section» The 
Atlanta Daily World (circulation 28,500), The Atlanta Constitution (circu¬ 
lation 180,545), and the Atlanta Journal (circulation 24.8,34.0). The com¬ 
bined Sunday edition of the latter two (with circulation of 480,949) is 
the largest in the South. 
Most of the Federal Departments and agencies are represented here, 
with fifty-five agencies employing over fourteen thousand persons. As the 
principal merchandise market center of the Southeast, more than fifteen 
thousand merchants patronize the member firms of the Atlanta Manufacturers 
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and Distributors Association. Atlanta's l,6ii.O factories turn out more 
than 3#300 different commodities. The city is not dominated by any one 
industrial group and its factory output is diversified. No other South¬ 
eastern city exceeds Atlanta in the value and diversity of products. 
Population 
Atlanta is like a colony in that it has to be "repeopled* to some 
extent each year because its population fails to reproduce itself. Its 
rate of reproduction has been falling at least since I89O, and in 19l*0 the 
fertility rates in Atlanta were lower than the average large urban com¬ 
munity in the nation. The Negroes fail to reproduce themselves to a great¬ 
er extent than do the white people. In order to obtain people to replace 
those who die and to permit growth, the city must attract migrants largely 
from the other parts of the state of Georgia. 
The population of the city of Atlanta was 331>3ll+ in 1950 and the 
1955 estimate shows an increase of 160,322 or 1*8.3 par cent. These figures 
place Atlanta's population of i*91»636 as third among Southern cities and 
twenty-third in the nation. The age distribution of Atlanta's population 
is typically urban; that is, there is a shortage of children, a high con¬ 
centration of working age persons, and a shortage of old people. 
Color and nativity distribution.—Table 1 shows the population and 
per cent distribution by color and nativity in Atlanta from 1930 through 
1950. The figures in this table appear to contradict the trend toward a 
per cent decrease of the Negro population in the South. However, when 
one realizes that the population of Atlanta was 1*2.9 par cent Negro in 
I89O, the direction of tie trend is significant. It is also significant 
TABLE 1 
POPULATION AND PER CENT DISTRIBUTION BY COLOR AND NATITTTT, ATLANTA, 1930-1950* 
Color and Nativity 
Population and Per Cent Distribution 
1930 1940 1950 
Number Per Cent Number Per Cent Number Per Cent 
Totals** 270,366 100.0 302,288 100.0 331,314 100.0 
White 180,247 66.7 197,686 65.4 209,898 63.4 
Native Born 175,520 64*9 193,393 64.0 205,714 62.1 
Foreign Born 4,727 1.7 4,293 1.4 4,184 1.3 
Negro 90,075 33.3 104,533 34.6 121,416 36.6 
♦Sources: Fifteenth Census of the United States, 1930, Population, General Report, Statistics 
by Subjects, Vol. II (Washington, 1933)} Sixteenth Census of the United States, 1940, Population, 
Characteristics of the Population, Vol. II (Washington, 1943)} U« S. Census of Population, 1950, 
Census Tract Statistics, Vol. Ill, Chapter 2 (Washington, 1952). 
♦♦Totals for 1930 and 194-0 include races other than Negro. In 1950, the non-white population 
was 99*9 p®r cent Negro. 
that the foreign-born element of the white population is on the decline. 
This, along with the fact that the relatively few non-whites, "other than 
Negroes," are now being included in the "non-white" totals, may account 
for the increase in Negro or non-white per cent of the population. Whites, 
however, still outnumber non-whites approximately two to one. 
Table 2 shews how the number and proportion of Negroes in Atlanta 
compare with the Urban United States population for the years 1930 through 
1950. While the table shows that urban areas in general are experiencing 
an increase in the percent of population which is Negro, it also indicates 
that Atlanta has a higher proportion of Negroes in comparison to the 
national average and herein lies the basis for much of the racial tensions 
and continuing bi-racial structure of this southern city. 
Education.—Table 3 reveals a comparison between the education status 
of the United States Urban population and Atlanta population by race for 
the years 19^0 and 1950. Possibly due to the fact that among its many 
functions, Atlanta also is a cultural center, the educational status of 
its citizens ranks favorably with the national standard.^ The fact remains, 
however, that there is a considerable difference between the educational 
status of Atlanta’s white population and that of its Negroes. 
Occupational status .—Occupation affects such demographic phenomena 
as life expectancy, rates of reproduction,and marital status. It is also 
important to knew something of the occupational status of a population be¬ 
cause one’s relationships with his fellows are strongly conditioned by his 
^■There are five institutions of higher learning operated by and in the 
main for Negroes in Atlanta, Georgia. They are» Atlanta University, Clark 
College, Morehouse College, Morris Brown College, and Spelman College. 
TABLE 2 
NUMBER AND PROPORTION OF NEGROES IN URBAN UNITED STATES AND ATLANTA POPULATIONS, 1930-1950* 
Year 











Per Cent of 
Total Urban 
Population 
1930 5,193,913 7.5 90,075 33.3 
I9I4.O 6,253,588 8.J+ loi+,533 3U.6 
1950 9,711,251 10.1 121,285 36.6 
♦Sourcesi Fifteenth Census of the United States, 1930, Population, General Report, Statistics 
by Subjects, Vol II (Washington, 1933); Sixteenth Census of the United States, 19l|-0, Population, 
Characteristics of the Population, Vol. II (Washington, 19i+3), U. S, Bureau of the Census, U. S, 
Census of Population, Census Tract Statistics, Vol. Ill, Chapter 2 (Washington, 1952), 
**Non-white population. 
TABLE 3 
EDUCATION STATUS OF U. S. URBAN POPULATION AND ATLANTA POPULATION, BY RACE 191*0-1950* 
U. S. Urban Median Per Cent Per Cent Completing 
Population School Years High School No Formal 
Completed Graduates Education 
All Native All ' Native All Native 
Atlanta Classes White Negro Classes White Negro Classes White Negro 
8.7 9.7 6.8 l6.6 20.1 6.2 3.6 0.8 6.6 
19U0 
8.6 10.7 5.9 17.2 23.5 3.0 1.1 6.1* 
10.2 10.5* 7.8 22.6 23.8* 10.6 2.3 2.1* 1+.6 
1950 
9.5 ** 6.8 17.3 ♦♦ 7.7 2.5 ♦♦ 5.2 
♦Souroesj Sixteenth Census of the United States, 19i|0, Population, Characteristics of the Popu¬ 
lation, Vol, II, Parts 1, 2, and 6 (Washington, 19^4-3)S U. S. Census of Population, 1950# Characteris¬ 




vocation; one's occupation is an important factor producitjg individual 
differences.^ Table i+ gives the percentage distribution of employed per¬ 
sons (excepting emergency workers) by class of worker and by sex in the 
city of Atlanta for the years 19^40 and 1950» Distribution is shown for the 
white and non-white racial groups. From this table it may be also noted 
that a very great proportion of Atlanta workers is working fcr private 
salaries and wages. This table also points out that non-whites work for 
wages to a much greater extent than do the whites. 
The Economic Base 
By examining the figures given in Table 5 and comparing those for 
Atlanta with those for the urban United States, it is possible to get a 
picture of the general economic base or structure of Atlanta. For males, 
Atlanta has a proportion less than the national average in the following 
categories; agriculture, forestry, and fishing; mining; and manufacturing. 
In the categories of business and repair services, amusement and related 
services, recreation and related services, professional and related serv¬ 
ices, and government, Atlanta males rank within one per cent of the 
national average. In the areas of construction; wholesale and retail trade, 
finance, insurance and real estate; and personal service, Atlanta men rank 
proportionally higher than the national average. This coincides with the 
conventional representation of Atlanta as a transportation,trade and dis- 
2 
tribution center. 
Atlanta, because of location and transportation and communication 
^Kimball Young, Personality and Problems of Adjustment (New York, 191+0), 
p. 299» 
p 
o. A. McMahan, The People of Atlanta (Athens, Georgia, 1950), p. 1J0. 
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TABLE 4 
PER CENT DISTRIBUTION OF EMPLOYED PERSONS, BY CLASS OF WORKER, 
COLOR AND SEX, FOR ATLANTA POPULATION, I9I4O-I95O* 














(All Classes) Male 81.0 7.9 10.8 0.2 
Female 82.2 8.4 8.2 1.1 
(White) Male 77.7 9.4 12.7 0.2 
Female 79.0 11.7 7.4 1.9 
(Non-Whit e) Male 89.1 4.5 6.3 0.1 
Female 86.2 4.3 9.2 0.3 
1950 
(An Classes) Male 80.9 10.6 8.5 0.4 
Female 84.6 12.0 3.1 0.3 
(White) Male 77.8 11.3 10.7 0.4 
Female 8O.9 14.9 3.6 0.5 
(Non-White) Male 86.6 9.0 4.3 0.3 
Fenale 90.3 7.3 2.3 0.7 
♦Sources* Sixteenth Census of the United States, I9I4O, Population, 
pie Labor Force, Vol. Ill, Parts 1, 2, and 3 (Washington, 1943)} U. S. 
Sureau of the Census, U, S. Census of Population, 1950» Census Tract 
Statistics, Vol III, Chapter 2.(Washington, 1952). " ~ 
♦♦While this table shows the figures for both white and non-white 
private wage and salary workers, it does not include figures for emer¬ 
gency workers during the period 1940 to 1950. This large percentage of 
private wage and salary workers, along with the government workers, is 
significant in that it leaves only 10.8 per cent of the employed persons 
in the "Employers and Own Account" bracket, a situation which would 
greatly affect a social stratification pyramid of Atlanta. 
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TABLE 5 
PER CENT DISTRIBUTION OF EMPLOYED WORKERS l4 YEARS OLD AND OVER, BY 





Male Female Male Female 
Employed (except on public emergen¬ 
cy work) 
100.0 100.0 100.0 100.0 
Agriculture, forestry, and fishery 1.5 0.3 0.5 0.1 
Mining 1.1* 0.1 — — 
Construotion 6.8 9.3 9.2 0.4 
Manufacturi ng 32.0 22.7 21.5 12.6 
Transportation, Communication, and 
other Public Utilities 
11.0 3.4 13.2 4.4 
Wholesale and Retail Trade 22.0 20.0 26.5 18.2 
Finance, Insurance and Real Estate 4.5 4.9 5.8 5.4 
Business and Repair Services 2.9 0.8 2.9 0.8 
Personal Services 4.6 25.3 7.8 l£.3 
Amusement, recreation, and related 
services 
1.3 0.8 1.3 0.7 
Government 5.3 3.2 5.4 2.9 
Professional and related services 5.4 16.1 4.8 . 11.3 
Industry not reported 1.5 2.1 1.1 1.0 
♦Source: Sixteenth Census of the United States, I9I4O, Population, 
Characteristics of the Population, Vol. II, Part I (Washington, 19L.3J, 
pp. 49» 189-195. 
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facilities, is a trading center. The city’s immediate trade area extends 
roughly for a hundred miles around, while wholesalers, jobbers and sales 
organizations cover the entire Southeast. 
In addition to the many locally owned and operated indus tries, over 
3,300 of the nations leading business organizations have branches in At¬ 
lanta for manufacturing or for warehousing and distributing purposes. A 
number of firms have recently built factories here, representing invest¬ 
ments amounting to millions of dollars. Because of Atlanta's position as 
a distributing center far the Southeast, its importance as a ranking 
southern indus trial center is apt to be overlooked. However, the value of 
products produced in Atlanta during 195k- was an estimated $660,000,000. 
Social Organization 
Atlanta has a "Mayor-Council" form of government. Two Councilman and 
one Alderman represent each of the city's six wards on the eighteen-man 
General Council. They and the Mayor are elected by city-wide vote. The 
Mayor, the eighteen Council members and the six members of the Board of 
Education are the only elected officers in the Atlanta city government. 
All others are appointed. 
The functions of the government of Atlanta may be listed in three 
categoriess Auxiliary (or Staff) function; Service (or Operating) function 
and Utility functions which also bring services to the citizens but are 
more or less self-supporting. As of 19^-8» government in the city of 
Atlanta employed Ip, 800 persons and received and spent about $17*000,000 
for public services. Atlanta is the largest city in the United States 
and the only city in the South that still has a bicameral (that is, two- 
chambered) governing body. Atlanta's General Council is made up of a 
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Board of Councilman and a Board of Aldermen. 
Jhis is the theoretical and obvious structure of government cr source 
of power in Atlanta. However, it should be pointed out that politicians 
and civic employees are on a whole the "executors” of power or policy and 
often have very little to do with the formulating or decision making of 
community policy. Government officials then are not the true leaders or 
"power wielders* of the community. It is relevant, therefore, that within 
suoh a system "power structure” should be discussed on a policy-making 
level. A man then is positioned on a power pyramid accordirg to his influ¬ 
ence as a decision maker. 
Floyd Hunter, usirg the word power "to describe the acts of men going 
about the business of moving other men to act in relation to themselves or 
in relation to organic or inorganic things,” made a study of Atlanta's 
community power structure. His efforts amounted to a stu<fy of decision 
makers. 
In Atlanta the task of establishing change in the old order falls to 
the lot of relatively few. A group of men have been isolated who are among 
the most powerful in Atlanta; they interact among themselves on community 
projects and select one another as leaders. Table 6 gives a breakdown of 
policy-making leaders in Atlanta by occupational positions between 19^4- 
and 191*6. The same interests tend to dominate politics and business, par- 
z 
ticularly in the realm of policy. Most of the leaders hold positions as 
1„, 'Plan of Improvement," Prepared by the Local Government Commission of 
Fulton County, Atlanta, Georgia (January, 1950), p. 6. 
2 
Floyd Hunter, Community Power Structure (Chapel Hill, 1955)* P» 2. 
5Ibid., p. 102. 
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TABLE 6 
POLICY-MAKING LEADERS IN REGIONAL CITY*BY OCCUPATIONAL POSITION 
Type of Name of Name of Organizational 
Occupation Leader Affiliation Position 
Banking, Investmant Company of Old State♦♦ President 
Finance and Producer's Investments Pre sident 
Insurance First Bank President 
Second Bank Vice-President 
Growers' Bank President 
Commercial Bank Ex. Vice-Pres. 
Regional City Life President 
Commercial Livestock Company Chairman, Bd. 
Realty Co. of Regional Ciiy President 
Allied Utilities Pre si dent 
CO Regional Gas Heat Company Gen, Manager 
2 o Refrigeration, Inc. President 
•P Mercantile Company Ex. Manager 
•H 
-P Paper Box Company Chairman, Bd. 
O 
•H Cotton Cloth Company Manager 
Oil Pipeline Company President 
r-4 
H 
Regional City Publishing Co. Managing Ed. 
Mercantile Company Chairman, Bd. 
Government City Government Mayor 
City Schools Superintendent 
County Schools S uper i nt e nde nt 
County Government Treasurer 
Labor Local Union President 
Local Union President 
Leisure None Social Leader 
Rone Social Leader 
None Social Leader 
None Social Leader 
None Social Leader 
Manufacture Steel Spool Compary Chairman, Bd. 
and HOBBT Chemical Company Chairman, Bd. 
Industry Homer Chemical Company President 
Stokes Gear Company Chairman, Bd. 
Southern Yarn Company President 
Profess ional^+ Low Firm Attorney 
Lew Firm Attorney 
Private Office Dentist 
Law Firm Attorney 
Law Firm Attorney 
Law Firm Attorney 
♦"Regional City** is the fictitious name given to Atlanta by Floyd Hunter. 
♦♦"Old State" is the fictitious name given to Georgia by Floyd Hunter. 
♦♦♦Attorney's affiliations not given. Without exception they are corpora¬ 
tion lawyers. 
Taken from» Hunter, Floyd, Community Power Structure, The University of 
North Carolina Press: Chapel Hill, 1953, p. 76. 
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presidents of companies, chairmen of boards, or professional positions of 
same prestige. 
Even within the small group of forty men respected as the top decision 
makers, there is a stratification of upper limits, lower limits and under 
structure. Society prestige, deferences to wealth, political eminence, 
institutional affiliation, formal associations, nor the Ministry are pri¬ 
mary criterion for admission to the upper ranks of the decision makers.* 
Businessmen are dominant. Often the associations, organizations and other 
factions of the community are involved in decision making when those fac¬ 
tions are to be directly affected, or when it is expedient to have as many 
cohorts a3 the clique can obtain for meeting opposition. 
During political campaigns the decision makers often split into two 
factions of the one-party political machinery of the state of Georgia. 
After one side has emerged victoriously there is considerable government 
turnover. With the exception of a few “punishments” for excessive oppo¬ 
sition, the businesses within the losing faction continue to operate in 
their usual manner. Once the two faotions joined forces to subdue an 
ostensible mutual enemy — the Progressive Party. 
The personal connections between some of the men of power in Atlanta 
and those in state offices are often quite close. Executives who are able 
to make decisive financial contributions to gubernatorial campaigns have 
admitted the ability to manipulate the state Governor. 
Atlanta has no single "Boss." But there are near Bosses in some sub¬ 
communities, e.g., suburban developments and the Negro community. 
Within the city limits almost a third of the population are Negroes 
1Ibid., p. 80. 
2U 
Approximately twenty thousand of them are registered voters. Policy makers 
of the greater community are becoming more and more aware of the influence 
which this faction can have on municipal elections. 
Patterns of Race Relations 
Segregation of the races is law and custom in Atlanta. The purpose 
here is neither to give a history of segregation nor to discuss its legality 
or morality. A brief description of how it operates is sufficient here. 
Charles S. Johnson^ lists five categories of racial segregation and dis¬ 
crimination which are obvious in all sections of the United States» 
1. Spatial and institutional forms of raoial segregation 
2. Segregation in public and quasi-public services 
3. Segregation in commercial establishments and professional 
services 
ij.. Racial segregation in occupations and industries 
5. The racial etiquette in public contacts and personal relations 
These five categories, however, may be reduced to three broad areas 
of segregation» social, institutional, and economic. The only provisions 
of Georgia state law requiring segregation are the followiig» in common 
carriers| in common or public schools; in convict camps} in listing tax¬ 
payers on tax digest} in marriage; and in Milledgeville State Hospital. 
These provisions dictate the separation of "white persons" from "people of 
color" in all the situations named. 
The Georgia Statute 53-312 defines a "white person"» "The term ’white 
person* shall include any person of the white or Caucasian race, who have 
no ascertainable trace of either Negro, African, West Indian, Asiatic, 
^■Charles S. Johnson, Patterns of Negro Segregation (New York, 19U3)» 
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Indian, Mongolian, Japanese, or Chinese blood in "their veins.* The Georgia 
Statute 79-103 defines persons of color: "All Negroes, Mulattoes, Mestizos, 
and their descendants, having an ascertainable trace of either Negro or 
African, West Indian, or Asiatic Indian blood in his or her veins, shall be 
known in this state as persons of color." 
In the area of social segregation there is little tension and little 
desegregation, for the etiquette^- of interpersonal relations is seldom 
violated. However, the U. S. Supreme Court decision on golf courses has 
been obeyed by the City of Atlanta and therein may be the beginning of 
desegregation. One of the areas of social segregation in Atlanta which 
has long been an area of tension is that of housing. While in a sense 
housing may be considered as economic, in another sense it may be considered 
"social." Because Negro people do not live near white people, they cannot 
— even if they otherwise would — associate with each other in those 
activities founded on common neighborhood. 
Housirg segregation represents a deviation from free competition in 
the market for apartments and houses, and curtails the supply available 
for Negroes. It creates an nartificial scarcity* whenever Negroes need 
more residences, due to raised economic standards tar increased number of 
2 the Negro population. It should also be pointed out that through public 
housing and private developments, though still segregated, this situation 
^"Gunnar %rdal, An American Dilemma (New York, 19M0» P» 6l4« The 
tenu "etiquette" as used here is quite different from the term as under¬ 
stood by the man in the street. Here the term has a technical sociological 
meaning which refers to all the formalisms which accompary interpersonal 
relations, regardless of whether or not they make for pleasant relations 
and increased mutual respect. 
2Ibid., p. 618. 
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is easing. 
The Negro residential sections of Atlanta have been "splitting at the 
seams." "Because of new highway and building construction mary Negro dwell¬ 
ings have been demolished» and additional housing remained unavailable. 
The critical shortage has led to some threats of violence against Negroes 
moving into residences in "transition” areas between white and Negro resi¬ 
dential sections."^- In spite of this opposition it is interesting to note 
that with a non-white population increase of 16.1 per cent between 19^0 
and 1950» the increase in home ownership for non-whites was 110.0 per cent 
and the change in number of renters was a negative 6.5 per cent. 
The Supreme Court ruling on public schools has had little immediate 
effect in the Atlanta community. There has been little indication of 
tension in this area and neither has there been any desegregation. Six 
Negro students have recently made application to the Georgia State College 
of Business Administration. They, of course, have met with obstacles but 
the procedure thus far has been orderly. Morehouse College and Atlanta 
University both formerly Negro schools have changed their charters to 
eliminate the race clauses. 
Among the religious institutions, the only actually integrated church 
in Atlanta is the United Literal Church. Although the Negro membership 
in this church is nominal, one Negro serves on the Board of Trustees. 
Factions of the white Methodist churches in Atlanta have indicated some 
consciousness in the areas of "Human Rights" and integration by identifying 
with such groups as the Southern Regional Council, the "Fellowship of the 
In Georgia," New South, IV (October, 19-U-9)» 81 
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Concerned,* and the Georgia Committee for Interracial Cooperation. 
While employment is an area of obvious segregation and discrimination 
in Atlanta, there have been sufficient changes in the past few years to 
merit use of this space solely for examples of desegregation. Besides, there 
have been no examples of "tension” in this area even where desegregation has 
taken place. In 1951» the Federal penetentiary hired two Atlanta social 
workers. The first Negroes to be employed in a professional capacity at the 
Atlanta Federal penetentiary. In 1951» there were only 768 Negro municipal 
workers in Atlanta; in 1955» there were 1,1lp3. There are eight full-time 
Negro policemen in Atlanta and a larger number of part-time traffic police¬ 
women. In December, 1952, the Atlanta Daily World reported that it was the 
plan of the management at Lockheed Aircraft that Negroes will constitute 
approximately ten per cent of the entire labor force at the peak production 
stage. It was also pointed out In this article that "the educational achieve¬ 
ments of the Negro workers (at the plant) are much higher than those of 
white workers." Three-fourths have had two or more years of college and 
all are high school graduates. This high educational level of Negro work¬ 
ers is also true of those employed by the Post Office in this city. The 
large number of Negroes employed by these agencies is probably due to the 
fact that many young Negro males who are college trained are more concerned 
with the comfortable salaries offered by these agencies, than with job 
prestige and recognition within one’s collegiate field of study. The edu¬ 
cational level of Negroes who are among "the first to be hired" also 
probably has a great influence on the lack of friction and tension on these 
frontiers. 
Further information on the race relations pattern in Atlanta was 
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obtained by interviewing several leaders in local liberal organizations. 
They were asked to respond to the following question! "What is your im¬ 
pression of the general race relations pattern in Atlanta since May, 195U» 
which is the date of the Supreme Court decision on desegregation of Public 
Schools? Please cover the following points: degree of tension in the com¬ 
munity j specific areas of tension; specific incidents; organizations work¬ 
ing for integration; organizations working against integration.* For 
their replies, see Appendix C. 
B. THE NEGRO SUB-COMMUNITY 
Social Characteristics of the Population 
The social structure of Atlanta, like that of the typical American 
city, is characterized by two highly distinct, yet closely interconnected 
sub-structures and/or sub-communities, one for whites and the other for 
Negroes. Each racial group tends to form its awn society from which in¬ 
dividuals of the other racial group are systematically excluded. The inter¬ 
action between the two sub-communities is, for the most part, restricted 
to symbiotic relations, that is, economic matters such as buying and sell¬ 
ing, hiring of services. Segregation of the races in other areas of living 
is strictly enforced by law. Thus, in a sociologie sense, the city of 
Atlanta is virtually two "half cities," each half being apart from, but at 
the same time highly dependent upon, the other half. 
These two "half cities," the white and ®egro sub-communities, have 
similar social structures as they strive to meet the social needs of their 
respective members. Each sub-community has its formal and informal organ¬ 
izations which exist to meet problems requiring group action. Each has 
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its standards of behavior — its cultural norms of conduct. The cultural 
norms of the two "half cities’* are the same, however, for the most part, 
since each grows out of the common American culture. There are some 
important differences, though, which can be accounted for by the variations 
in economic conditions and special historical situations of the two groups.^ 
The purpose here is to describe the social characteristics of the 
population of the Negro sub-community. Data for this description were 
obtained from the files of the Department of Sociology, Atlanta University. 
These data were compiled through a follow-up study of the multiphased 
health screen-test program conducted in Atlanta in 1950» which was named 
the "Atlanta Post-Screen-Test Survey." A stratified area sample of one 
thousand households in the Negro sub-community was included in the survey. 
Social characteristics schedules were completed for the persons living in 
these households (only about one per cent of the persons in the households 
were known to have been missed.) The data used here, though, are based 
on the 2,086 (or eighty-two per cent) out of 2,555 Negroes sixteen years of 
age and older, who were occupants of these households, who responded to 
the "Screen Test." (incidentally, 25.6 per cent of those tested proved to 
be syphilis positives.) 
Population characteristics.—According to the study group, the popula¬ 
tion of Atlanta’s Negro sub-community is predominately a "young" population 
with 64.9 per cent being between the ages of sixteen and forty-four years 
old. There is little difference between the per cent of males and the 
per cent of females falling within these age brackets. This is in keeping 
^-Mozell Hill and Robert Muggie, "Syphilis Prevalence as Related to 
Social Factors in a Negro Sub-Community," The American Journal of Syphilis, 
Gonorrhea, and Venereal Diseases, XXXVIII (November, 1943)» • 
30 
with the previous data on Atlanta’s general population which shows that in 
this respect the population is typically urban. See Table A in Appendix B. 
In 1951» 59*6 Psr cent of Atlanta's Negro population, sixteen years 
of age and older, were married. Moreover, I4..3 per cent of the male popu¬ 
lation were widowed in contrast to 12.1 per cent of the female population 
being widowed. See Table B, Appendix B. 
As has been mentioned previously, the source of Atlanta's growing pop¬ 
ulation is in-migration. Only 22.7 per cent of the Negro population was 
born in Atlanta. See Table C in Appendix B. 
Index of status characteristics.—Often in the United States, being 
a Negro is interpreted to mean "inferior, impoverished, and inconvenienced, 
However, in 
...larger centers like....Atlanta, the Negro has been specially 
favored by outside philanthropy or public funds in the establish¬ 
ment of educational, health, and social agencies. Although such 
institutions have had an important effect upon the cultural life 
of the Negro community and upon inter-race relations they have 
also been significant economically in that they provide types of 
middle- and upper-class employment that would not otherwise be 
available.^ 
It should be pointed out, though, that factors other than employment 
serve to stratify Atlanta’s N0gro population. The I.S.C. (index of Social 
Characteristics) developed by W. Lloyd Warner and his associates, is a 
p 
convenient measure for estimating a person's social class. It is a com¬ 
posite index with special weights given to each of the following factors: 
occupation, source of income, house type, and dwelling area (education and 
amount of income may also be used); the resulting score determines the 
^Ira DeA Reid, In a Minor Key (Washington, D. C., 19ljû)j p. 8. 
'. Lloyd Warner et al. Social Class in America (Chicago, 19^4-9)• 
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estimated status position. This method was employed "by Hill and Kuggie in 
stratifying the sample population used in the "Atlanta Fost-Screen-Test 
Survey.According to this measure, the Negro population of Atlanta is 
predominantly "lower class." See Table D, in Appendix B. 
Each of the four status characteristics had to be categorized and 
evaluated before an I.S.C. could be computed from them. "The first step 
was to determine the total range of each characteristic. It was then pos¬ 
sible to define the category at the top of the scale, the bottom of the 
2 
scale and the average or middle category for each characteristic. The 
following occupations received the corresponding orders: (l) Professional 
and proprietors of large businesses (business valued at more than five 
thousand dollars in lylg)» (2) Semi-professionals and smaller officials 
of large businesses. (3) Clerks and kindred workers. (i+) Skilled workers. 
(5) Proprietors of small businesses (less than five thousand dollars). 
(6) Semi-skilled workers (includes protective workers and service workers). 
Unskilled workers, including laborers and domestic servants. 
Although Table E in Appendix B shows that 80.7 per cent of the sample 
population held jobs classified as semi-skilled and unskilled, this writer 
feels it necessary to mention that in 191+U there were 8I4.3 Negro businesses 
(enterprises owned and operated by Negroes) in Atlanta with a median 
annual volume of $3»85i4-.80,^ The median distribution of Negro customers 
for these businesses was 96.5 per cent. Today, Atlanta boasts the home 
office of a large Negro-owned insurance company, a Negro-owned bank which 
■'•Hill and Muggie, op. cit. 
^Warner et al. Op, cit., p. 131. 
3 
Joseph A. Pierce, Negro Business and Business Education (New York, 
1924-7). p. 275. 
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also has a branch office, and a savings and loan association with assets 
of "over |10,000,000.® The only Negro daily newspaper in America is 
printed in Atlanta. 
Tables F, G; and H (in Appendix B) are also indicative of the economic 
status of Atlanta's Negro population as well as their social status. 
These tables show that 67.9 per cent of the sample population lives in 
"below average" to "very low" dwelling areas and 60.8 per cent of them 
live in house types rated as "poor" and "very bad" by I.S.C. measures. 
Nearly thirty per cent of the sample-cwned their homes. 
According to the study by Hill and Muggie, only J.b per cent of the 
Negro sub-community were high school graduates in 1951 (see Table I, Appen¬ 
dix B)j this is in opposition to the figures supplied by the U. S. Census 
of 1950. The difference probably lies in the fact that the U. S. Census 
counted those twenty-five years old and over and the Hill-Muggie study 
used age sixteen as its lower limit. Most students do not finish high 
school before eighteen years. 
Other socio-economic measures.—Certain measures of economic and/or 
social status, other than those utilised in the I.S.C., were included with 
reference to the sort of population served by the Negro doctor in Atlanta. 
These measures are tenure of home, which has been mentioned, and the 
possession of various material possessions. Information on several of these 
items was received in the survey. Among the people in the sample, forty- 
one per cent had no telephone in the home, fourteen per cent had no elec¬ 
tricity, thirty-seven per cent had no bathing facilities, twenty-one per 
cent had no running water, and seven per cent had no access to a flush 
toilet. (See Tables J and K in Appendix B.) 
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Social participation.--Amount of social participation reflects the 
degree of personal participation in community life as well as status attained 
in the community through becoming identified with particular types of 
groups. Measures of social participation were obtained in the survey with 
reference to membership and attendance in churches and in other organiza¬ 
tions. Data gathered in this area of life in the Negro sub-community 
indicate that the "organizations'* would be of limited value in an attempt 
at community mobilization. While 69.7 p®r cent claim church membership, 
only 65.6 state that they attend "over one-half the time." Seventy-five 
per cent of the people claimed membership to no voluntary organizations, 
and of the 2I4..8 per cent who do belong, 5»9 per cent never attend meetings. 
Power structure.—From a listing of more than 350» a total of twenty- 
two organizations of top influence were selected by Negro leaders. This 
figure alone would indicate a high degree of social organization within 
the Negro community. Many of these organizations through which policy 
decisions may be channeled, are characterized as religious, fraternal, and 
welfare in nature. The two economic organizations in the Negro sub-com¬ 
munity are described as weak and struggling in regard to power wielding. 
A notable factor about the Negro power structure is the occupational 
positions of its leaders. The roster of leaders for the period between 
1914+ and I9I46 shews nineteen professionals; eight commercial enterprises; 
three bankers and insurance operators; two leisure persons (society lead¬ 
ers); one civic worker (retired postal employee) and one politician. 
"Among the Negro professional workers are included a lawyer, a doctor, 
four educators, six ministers, and seven social workers. These profes¬ 
sionals all work on toppolicy-making committees and boards with the 
3k 
«1 community business leaders. 
It is interesting to note that in the larger community, there is the 
belief that when seeking the cooperation of Negroes, one must contact the 
ministers, the educators and the undertakers in that order. However, in the 
study, the top policy leaders turned out to be holders of the following 
positions, in order of ranks publishers, banker, minister, educators, 
politician, social worker (2), insurance executive, civic worker, and 
lawyer. With the exception of one dentist in the under structure of the 
larger community decision makers, there is a conspicuous absence of doctors 
among the community leaders of both the larger and sub-community. The 
situation among the Negroes may be explained by a statement made by one of 
the leaders: 
The ministers and undertakers are mostly selfish in their approach 
to most community situations..The doctors here are in the same 
category. They are interested in making money, but they are with¬ 
drawn from community life. They could not lead anyone. 
An occupational sociologist, Theodore Caplow, offers a possible pro¬ 
fessional reason why physicians do not take part as community leaders: 
In the professions, where the legal right to practice confers 
a certificate of minimum competence, the evaluation of responsi¬ 
bility is measured in terms of such qualities as punctuality, dis¬ 
cretion, conformity, and nervous endurance, all of which increase 
the predictability of the subject's future behavior and, more 
specifically, guarantee the continuity of his career pattern. 
These are matters which are far more important to the professional 
elders than to patients and clients, and this circumstance creates 
some conflict and may encourage the further isolation of the pro¬ 
fessional group. Especially among physicians and lawyers, isola¬ 
tion may be carried to the point where any serious extra-occupational 
1 
Hunter, op, cit. 
2Ibid., p. 118. 
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interests are disappeared, and where sociable contacts with lay¬ 
men are consciously held to a minimum.^ 
Sub-community leaders,like those of the larger community, live apart 
from their followers. Those leaders who live in the northeast section of 
the city represent the old families of Atlanta. However, this area is 
becoming less desirable and there is a steady westward movement of the 
Negro population in general and the leaders in particular. Only three 
Negro leaders were born locally, five were born in smaller communities of 
Georgia, and eleven are from other states. Only one Negro leader inherited 
his wealth from his father. Most ^egro leaders have white men with whom 
they may discuss issues. However, they are not sufficiently acquainted with 
top leaders of the larger community to make valid choices among them. In¬ 
dividual Negro leaders have been susceptible to flattery from larger com¬ 
munity leaders. This is due primarily to his quest for individual recog¬ 
nition and peer jealousy. Thus, rendering the task of welding together 
the Negro leadership an extremely difficult one. Only one Negro leader 
operates in the same echelon of power as the top leaders of the total com¬ 
munity and he is a member of the educational board which actually operates 
separately from local government. Herein lies the basic difference between 
the power wielded by the top Negro leaders and the top leaders of the 
general community. The Negro leader's power is limited to the Negro com¬ 
munity. This makes the power structure of the Negro community comparable 
to one of the larger associational groupings in the community — having no 
more power than the number of votes it may influence. Since the Negro 
community is capable of organizing a block vote twenty-thousand strong, it 
•^Theodore Caplcw, The Sociology of Work (Minneapolis, 195)4), p.126. 
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is often respected in minicipal elections. 
This is a picture of the setting in which the Negro doctor in Atlanta 
finds himself. The following chapters will indicate how he meets the situ¬ 
ation and what his "life chances" are within this setting. 
CHAPTER III 
MEDICAL FACILITIES AND PERSONNEL 
AVAILABLE TO NEGROES IN ATLANTA 
Hospital and Clinic Services for Negroes in Atlanta 
There are four hospitals serving Atlanta’s Negro population of 121,i+l6, 
in contrast to thirteen hospitals which serve Atlanta’s 209*898 white popu¬ 
lation exclusively. On the surface* this distribution does not seem to be 
too far out of proportion. However, when one notices that the thirteen 
hospitals which serve whites provide 2053 beds, and that the four hospitals 
serving Negroes exclusively provide only 2I46 beds,^ the inequity of hos¬ 
pital services for the two racial groups comes into bold relief. 
Table 7 provides a list of hospitals in Atlanta serving whites. It 
also shews ownership, type of care, nature of service, number of beds, 
yearly admissions, average number of adults per day, bassinets and average 
number of births per year. Of the thirteen hospitals serving whites only, 
four are church related, two are proprietary corporations, six are pro¬ 
prietary non-profit institutions, one of which is the Emory University 
Hospital, and one other Is state owned. In terms of type of care, eleven 
of the hospitals are "short term.1' One orthopedic hospital for children 
offers "long term* care, and another which is a Catholic hospital for 
cancer patients, varies in terms of tenure according to the nature of the 
case. Eight of -the hospitals offer "general" services. Two specialize in 
orthopedic services for children, another specializes in mental and allied 
^These figures do not include beds provided at the Municipal Grady 
Memorial Hospital and the Veterans Administration Hospital, both of which 
provide services for both races. 
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TABLE 7 
HOSPITALS IN ATLANTA SERVING WHITES ONLY* 
Hospital Ownership 
Type of 
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TABLE 7 — Continued 
Hospital Ownership Type of 
Care 











Piedmont Non-profit Short 
Term 
General 132 6,532 123 18 1370 llj- 





































Cancer 80 318 65 
Veterans Admin . V.A. Short 
Term 
General 300 5,001 271+ 
♦Except the V.A. Hospital which serves both Negroes and whites. 
♦♦These numbers refer to number of patients per day. 
1+0 
cases* one is an E.N. T. Infirmary, and one of the church hospitals handles 
cancer cases only. 
The number of beds available in these hospitals for whites only, 
ranges from twenty-five at Blackmans to ij.81 at Crawford Long, The range of 
annual admissions to these hospitals spans from 318 at Our Lady of Perpet¬ 
ual Help Free Cancer Home to 18,571 at Georgia Baptist Hospital, The 
average number of adult patients per day varies from five at Jossph B. 
Whitehead Memorial Hospital to 339 at the Georgia Baptist Hospital, Henri¬ 
etta Eggleston Hospital averages thirty patients per day and Aldmore Hos¬ 
pital averages forty patients per day. Both of these are children’s hos¬ 
pitals specializing in orthopedic services. Only five of the exclusively 
white hospitals provide bassinets, the smallest number (four) of which is 
provided by Henrietta Eggleston Hospital, and the largest number (ninety- 
four) is provided by Crawford Long Hospital. The yearly number of births 
at these hospitals ranges from 1370 at Piedmont Hospital to 5087 at Craw¬ 
ford Long Hospital. 
Table 7 also gives data on the Veterans Administration Hospital which 
is located in Atlanta but serves both races. The hospital is operated by 
the Veterans Administration. The tenure of care is "short term**} its 
services are general. It has three hundred beds, a yearly average of ad¬ 
missions of 5*001, and has an average of 27I+ adult patients per day. 
There are no bassinets nor births at the V.À. Hospital. 
The four hospitals exclusively for Atlanta’s Negroes are considered 
non-indigent. Services at the Catholic Clinic, though, are free, and there 
is but a nominal charge for medicines. Of the four hospitals, only Hughes 
Spaulding Pavilion was constructed with public funds. It is significant 
that "two of the "Negro hospitals** were founded by Negro doctors who wanted 
a place where they could care for ■their own patients* "follow up** after 
confinement, and be able to perform their own operations. These privileges 
were denied Negro doctors, and are still denied them when they are serving 
indigent patients who must be confined to the municipal hospital. 
Table 8 gives a list of the hospitals serving Negroes exclusively 
(with the exception of Gracfy) in Atlanta, 1955» It also shows ownership, 
type of care, nature of service, number of beds, average yearly admissions, 
average number of adult patients per day, bassinets and yearly averagè of 
births. Of the four hospitals serving Negroes only, two, William A. 
Harris Manorial and McClendon Hospitals are incorporated. McClendon, how¬ 
ever, is a non-profit institution. Of the remaining two hospitals, one, 
the Catholic Colored Clinic, is non-profit church operated and the other, 
Hughes Spaulding Pavilion, is owned by Fulton and DeKalb Counties and 
managed by the Fulton-DeKalb Hospital Authority. The type of care offered 
at all four of the institutions is "short term," and the nature of service 
offered at each is "general.® 
Hughes Spaulding Pavilion provides more beds (125) than any of the 
other three hospitals. McClendon Hospital has seventy-five beds, William 
A. Harris Memorial has sixty and the Catholic Colored Clinic provides 
four permanent beds, but is capable of providing as many as twenty in event 
of an emergency. The average annual admissions at these hospitals range 
between 1982 for Hughes Spaulding and 33-1+ for the Catholio Colored Clinic, 
with McClendon Hospital (LL1I4.O) and William A. Harris Memorial Hospital 
(l0i(.8) falling between the two extremes. The average number of adult 
patients in each hospital per day is as follows: William A. Harris Memorial 
TABLE 8 
HOSPITALS IN ATLANTA SERVING NEGROES EXCLUSIVELY, 1955* 
Hospital Ownership Type of 
Care 





















































Short Gener al 125 2,271 42 33 289 0.7 
♦Except Grady Memorial Hospital, which serves indigent patients of both races 
Hospital, fcrty-two; McClendon Hospital, sixty; Catholic Colored Clinic, 
two to three; Hughes Spaulding Pavilion, forty-two. All four hospitals 
except the Catholic Colored Clinic, provide bassinets. Hughes Spaulding 
provides thirty-three, McClendon provides thirteen, and William A. Harris 
provides eight basinettes. While the Catholic Colored Clinic has no births, 
McClendon Hospital has a yearly average of five hundred, Hughes Spaulding 
has an average of 289 and William A. Harris Memorial Hospital has an average 
of 121. 
Table 8 also gives data on Gra<fy Memorial Hospital which is the 
Municipal hospital in Atlanta and serves indigent^patients of both races. 
The hospital is operated by Fulton and De Kalb Counties. The type of care 
is "short term"; the nature of service is "general." Of the 67O beds at 
Gracty-, three hundred are available to Negroes. There is a yearly admissions 
average of 17,1214.» which includes both races. The average number of adult 
patients per day is 1477» There are 153 bassinets and a yearly birth average 
of 5,677. 
The non-indigent hospitals are centrally located — that is, the 
Hughes Spaulding Pavilion and the Catholic Clinic are on the North East 
side of the city and the Harris Memorial Hospital and McClendon Hospital 
are on the North West side of the city. Both of these areas have large 
concentrations of the Negro population. The hospitals are inadequate in 
terms of special services. All four offer service the nature of which is 
classified as "general." Perhaps now that Hughes Spaulding provides 125 
beds for non-indigent Negroes, one of the other hospitals will consider 
^•"indigent" is interpreted by Grady Hospital as meaning patients whose 
annual income is reported as $1,500 or less for colored and $1,800 or less 
for whites. 
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specializing. This may take more time than would be expected, because the 
Negro doctors have been reluctant to support Hughes Spaulding. Br. D made 
the following comment* 
...Hughes Spaulding was built with city funds but it has not been 
very successful because it is not ideal. Emory University was sup¬ 
posed to set up a training program for Negro interns and residents. 
They have been extremely slow in setting up the program and the 
one Negro resident who was there found it necessary to leave before 
spending the allotted time because of the superficial nature of his 
position there. The Negro doctors didn't take to the new hospital 
right away because they felt it should have been completely inte¬ 
grated from directors to patients or completely manned by Negroes.... 
Because of the dissatisfaction with Emory University's handling of the 
program of the new hospital, some of the Negro doctors do not take their 
patients there. Other Negro doctors say it is too expensive for their 
patients. 
Nominal clinical and hospital services are provided both Negroes and 
whites by the Atlanta Department of Public Welfare and the Georgia State 
Department of Public Welfare (Crippled Children's Division). 
The following materials are brief descriptions of the four hospitals 
serving Negroes, taken from interviews made with hospital staff members: 
William A. Harris Manorial Hospital was founded in 1928 by the 
owner, Dr. Harris who was forced to build the hospital to take 
care of his patients and to have a place where he could perform 
his own operations. At the time of the hospital's establishment, 
there were a few small hospitals for Negroes; among them, Mercy, 
Dunbar, and Church Hospital, all cf which are now extinct. 
Although the services at Harris' are classified as general and 
short term, there are twenty crippled children (victims of polio) 
who stay on indefinitely. These children are supported by the 
State Department of Public Welfare. The hospital has private, 
semi-private and ward facilities. There are no interns or resi¬ 
dence doctors. There are two to -three doctors on call, though, 
Emory University is an accredited institution of higher learning for 
whites, located in Atlanta, Georgia. Grady Hospital, because of its re¬ 
lationship with Snory University Medical School, is a teaching as well as 
a service hospital. A similar program was to be set up at Hughes Spaulding. 
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for casas like appendectomy, etc. All doctors who are treating 
patients in the hospital are considered staff; therefore the staff 
is bi-racial. The Georgia State Medical Association conducts spe¬ 
cial demonstrations at the hospital, and mazy white doctors who 
serve Negro patients cooperate in these programs. Negroes have 
had to be educated to use the hospitals due to their fear of sur¬ 
gery and superstitions. 
McClendon Hospital's staff consists of all doctors, who are eligi- 
ble according to standards set up by the Medical Association of 
Atlanta. The Negro patients may use white doctors for all ailments; 
in fact, the Negro doctors sometimes call in white specialists for 
special cases and consultation. Emergent situations are easily 
met as the medical director of the hospital is always available. 
Most of the time, however, there are other doctors on the premises 
also. 
The Catholic Colored Clinic is served by both white and colored 
doctors . They offer services by signing up for specific duties. 
Doctors are grouped according to their specialty. There are more 
white doctors on call at this clinic than Negroes. In fact, it is 
only recently that Negro doctors have been allowed to follow 
through on their cases when admitted to the Catholic Clinic. When 
presented the question, "What specific changes involving race rela¬ 
tions can you mention in the medical profession in Atlanta within 
the past five years," Dr. D responded: 
'The only significant change we've had in Atlanta is that 
we've finally cracked the Catholic Clinic. After ten years 
of effort, we finally got them to accept Negro doctors on 
the staff. Of course, one helpful factor was that the vol¬ 
ume of work had gotten too heavy for the few white doctors 
there, and they were glad to have some relief. Also the 
Catholic Sisters at the clinic wanted Negroes on idle staff. 
They are a wonderful bunch of people, and they never cease 
to recruit for the Catholic cause.' 
It should be pointed out here that while the Catholic Sisters want¬ 
ed Negro doctors in the clinic, the Sister who was interviewed is 
under the opinion that colored doctors should not want to belong 
to Fulton County Msdical Association for two reasons: (l) they 
should wait until full cooperation and invitations to full member¬ 
ship are extended, and (2) lack of experience might cause embarass- 
ment in the limelight. 
Hughes Spaulding Pavilion is operated by Fulton and DeKalb Counties. 
It is managed by the Fulton DeKalb County Hospital Authority. The 
manager, who is a Negro, has training in hospital management, al¬ 
though he is not a licensed physician. The staff consists of any 
physician in the community who wishes to apply for staff privileges. 
The new hospital was opened in 1952, in order to provide more beds 
for non-indigent ^egro patients and ostensibly to provide a fully 
equipped hospital where Negro interns and residents could be trained. 
This latter program has not yet been fulfilled. However, while in 
1952 the patients patronizing Hughes Spaulding was only thirty per¬ 
cent of capacity, it has increased to fifty-five per oent occupancy 
rate in 195&. The hospital offers private and semi-private as well 
as ward accommodations. The authority has permitted Grady to extend 
its services into the new building by adding fifty maternity beds for 
indigent maternity cases. 
The standard used by the United States Public Health Service to deter¬ 
mine adequaoy of hospital services is 4«5 beds per one thousand population. 
Applying this standard to Atlanta's Negro population points out the fact 
that existing hospital facilities available to Negroes in Atlanta are in¬ 
adequate. Indeed, aocord.ing to this standard, the Negro population needs 
approximately 162 more beds. (Computed by allowing three hundred beds 
available to Negroes at Grady Memorial Hospital.)^ 
The Negro Doctor in Atlanta 
There are thirty-two Negro physicians in Atlanta or a ratio of one 
physician to 3,794 Negroes, as compared with the accepted standard of one 
physician to each one thousand to 1,500 persons. However, like all other 
social institutions of Atlanta, the medical situation Is conducted in a bi- 
racial setting. It has been estimated that from sixty to seventy per cent 
of the Negro medical patronage goes to white doctors. If this is true the 
ratio of Negro physicians to those Negro patients who seek their services 
will more nearly meet the accepted standards. When this estimate was men¬ 
tioned to the doctors interviewed, there was consensus among them that this 
is the case. However, opinions to account for this condition varied. In 
■^The Atlanta Urban League, op. cit., p. 8. 
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response to the question, "An estimate has been made that seventy per cent 
of Atlanta’s Negro medical patronage goes to white doctors. Bo you agree 
with this figure? If so, why do you think the situation is such?", the 
following types of answers were given by the doctors* 
Doctor A: Yes, I do think about seventy per cent of Negroes 
go to white doctors. Many of them go to Grady's knowing they will 
get “all white" service. 
Doctor B; I would not say that seventy per cent of Atlanta's 
Negro medical patronage goes to white doctors. But the figure is 
well over fifty per cent, maybe 60 or 65 per cent. This is due to 
several reasons. Mary Negroes who are unable to pay, and others 
who do not want to pay for medical needs, seek all medical attention 
at Grady Hospital, where no Negroes are on the staff. Some Negroes 
participate in industrial medical plans and other forms of medical 
insurance which employ only white doctors. Many Negroes are in do¬ 
mestic service, and when their bosses recommend or refer them to 
white doctors, this is often taken as an ultimatum. Of course, we 
cannot forget the fact that many Negroes still think of all white 
doctors as superior to all Negro doctors. 
Doctor C* I suspeot that the statement that seventy per cent 
of Atlanta's Negro medical patronage goes to white doctors is a true 
statement for the simple reason that there are not enough Negro doc¬ 
tors in Atlanta to serve the Negro population. There are about 
thirty of us and about one hundred and twenty thousand Negroes. 
Of the thirty-two physicians, only eight, or twenty-five per cent 
identified themselves as specialists. Four of these, who are classified 
as specialists, claim surgery as their specialty. The low percentage of 
Negro specialists can be partially explained by the fact (l) that prac¬ 
ticing a specialty requires the use of expensive and elaborate equipment 
much of which is not available to Negro doctors in Atlanta; (2) that 
because of the time spent on individual cases, the specialist’s fee is by 
necessity higher than the general practitioner's. Mary Negroes are unable 
to pay a specialist's fees, and many others are unwilling to pay. *Non- 
indigent Negro families spend only one-third to one-half as much for 
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«l medical services as do non-indigent white families. 
Sixty-three per cent of Atlanta's Negro physicians have offices in 
the largest Negro business district of the city. Table 9 shows the loca¬ 
tion of offices of Atlanta's Negro Doctors. Twenty-eight per cent are 
TABLE 9 
LOCATION OF OFFICES OF ATLANTA'S NEGRO DOCTORS 
Location Number Per Cent 
239 Auburn Avenue 9 28 
236 Auburn Avenue 5 l6 
250 Auburn Avenue 6 19 
Other N.E. Addresses 3 9 
Other Locations 9 28 
Totals 32 100 
located at 239 Auburn Avenue; sixteen per cent are located at 236 Auburn 
Avenue; andnineteen per cent are located at 250 Auburn Avenue. This is a 
total of sixty-three per cent of Atlanta's Negro doctors located in one 
block. Another nine per cent is located close by in the same section of 
the city. Only twenty-eight per cent are located outside of this North 
East section; and that twenty-eight per cent is scattered about the North 
West and South West sections of the city. 
During an intensive interview with Dr. D, he declared» 
^Myrdal, op, cit. t pp. 304-332. 
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...Some Negroes think that whatever is white is always tetter 
than Negro....I personally know of cases where people from your 
University Center needed the services of a doctor and they never 
called on a single Negro doctor. Sometimes if they have some¬ 
thing simple like a cold they will use a Negro but if it's serious 
they go to the white doctor every time. We haven't learned to 
accept ourselves yet. 
Another informant says he doesn't "fool with educated Negroes," because 
they try to tell him how to handle the case. Further support of the rela¬ 
tively low professional status of the Negro doctor, which also indicates 
that the situation is not peculiar to Atlanta, is the hypothesis of 
Josephine Williams^ which postulates a negative value placed upon Negroes 
in the medical profession. To what degree is this hypothesis supported? 
Is this an influential factor in the desegregation process in the medical 
profession? Who are the Negro doctors anyway? Where are they trained? 
What are their opportunities for advanced study? 
A schedule was designed to uncover the "career patterns" of Negro 
doctors and to obtain their opinions on how segregation has, and desegre¬ 
gation will, influence their careers. By "career patterns," reference is 
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not made to the stages of their medical careers but to the advantages and 
disadvantages, the techniques employed by them to meet competition, and 
the Negro doctor's "life chances" or career possibilities in a segregated 
society. 
Only one member of the study group was female, and all of them were 
married. 
^Williams, op, cit. 
2 
Hall, op. cit., lists the four stages of a medical career as: 
(l) The Generating of an Ambition? (2) Gaining Incorporation into the 
Institutions of Medicine; (3) Acquiring a Clientele; and (Ij.) The Inner 
Fraternity. 
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Seventy-eight per cent of the doctors included in the study group were 
under fifty-five years of age. Table N, in Appendix B, shows the distri¬ 
bution of Atlanta's Negro doctors by age groups. Almost thirty per cent of 
the study group were in the 25-3^4- ag® bracket; 18.2 per cent were in the 
35—14+ age bracket; 27.3 par cent were in the U5-3h age bracket; and only 
nine per cent were between fifty-five and sixty-five years of age. More¬ 
over, 18.2 per cent were over sixty-five. 
Atlanta depends upon in-migration for its supply of N©gro doctors. 
There is an indication, however, that the trend is toward Atlanta's begin¬ 
ning to produce its own doctors. Table 0, in Appendix B, shows the birth¬ 
place of Atlanta’s Negro doctors by age groups. Almost three-fourths of 
these doctors, or 7^.8 per cent, were born in Georgia; 36.b per cent were 
born in Atlanta and seventy-five per cent of those born in Atlanta are in 
the age bracket 25—5^4-» None of the doctors were born outside of the South 
East. Only 27.3 per cent were born outside of the state of Georgia. 
Only two or 18.2 per cent of the study group practiced medicine in 
another city before coming to Atlanta. 
As an indication of the socio-economic background of Atlanta’s Negro 
doctors, it is significant that nine of those in the study group, or 81,8 
per cent, attended private high schools. (The two not attending private 
high schools were born outside of Georgia.) 
Table P, in Appendix B, shows the medical schools attended by Atlanta's 
Negro doctors. It shows that 36.b per cent attended Howard University 
Medical School; another 36.b per cent attended Meharry. Moreover, 18.2 per 
cent received degrees at Shaw University (Medical School), and one doctor, 
went to the University of Michigan. The fact that 72.8 per cent of the 
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Negro doctors in Atlanta attended Howard and Meharry Medical School is as 
would be expected, for indeed this average is lower than the national aver¬ 
age of eighty per cent. 
According to the study group, all of Atlanta's Negro doctors had their 
internship in segregated hospitals. That is, with the exception of two 
doctors in the over sixty-five age bracket, who have had no internship. 
Over forty-five per cent were interns at Homer G. Phillips Hospital (St. 
Louis City Hospital jj=2); 18.2 per cent interned at Friedman's Hospital in 
Washington, D. C.; nine per cent interned at Harlem Hospital in New York; 
and nine per cent interned at the J. B. Archville Hospital in Thomasville, 
Georgia. See Table Q, in Appendix B, “Place of Internship of Atlanta’s 
Negro Doctors.* 
Only three doctors in the study group reported having done any spe¬ 
cial research. Two of these have done research in Tuberculosis at the 
State Sanitorium at Alto, Georgia. The other one reports having attended 
special clinics in Gynecology at Tuskegee as long ago as 191Î+I 
Four of the doctors claim a specialty other than surgery. However, 
none of them are board qualified.^" The female in the study group is among 
the four specialists. The specialties listed were; urology, pediatrics, 
internal medicine, and eyes, ears, nose and throat. 
All of the doctors reported membership in the Atlanta Medical Asso¬ 
ciation (local, Negro) and the National Medical Association (national, 
Negro). As members of the Atlanta Medical Association, the Negro doctors 
i 
To become board qualified, a certain number of cases must be pre¬ 
sented with follow-ups in treatmentj x-rays, etc. must be prepared in a 
certain form; quality and treatment are stressed. Colored doctors are 
limited because of lack of hospital facilities, and also of importance is 
exchange of thinking. They are limited as to equipment needed to carry 
out instructions. 
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voted to reject the invitation to become "scientific members" of the Fulton 
Country Medical Society. However, there was difference of opinion. Dr. B 
stated: 
The Negro doctors refused the "scientific membership" in the FCMS 
because such membership is not recognized by the AMA. Scientific 
membership means that the holder can only sit in on the scientific 
meetings and clinicsj we have been doing this without the member¬ 
ship. 
Dr. D tells of a white M.D* acquaintance of his who is "in our corner," 
remarking that: 
...’I'm really sorry you guys didn't accept the scientific member¬ 
ship, because if you had I suspeot you'd be full members by now.' 
...And I agree with him. Nobody believes in fighting more than I 
do, but sometimes we have to crawl before walking. I couldn’t get 
the others to see it this way, but get -this: one man did accept 
the scientific membership. He later moved to a small town called 
Valdosta and presented his scientific membership. The small town 
white doctors didn't know the difference, and now he is a full 
member in that branch. 
Although all of the doctors claim to visit certain clinics and lectures, 
only three of them listed significant "special activities." 
Not OIB doctor has produced a scientific paper or article within the 
past ten years. Two doctors state that they are preparing papers and 
cases far presentation at their board examinations. 
The Negro doctor in Atlanta has access to the Gracfcr Hospital Library 
only. He cannot use the State Medical Library. He does not have access 
to the tax purchased equipment at Grady Hospital, exoept (lately), on rare 
occasions, he may use some of the equipment while working at the Hughes 
Spaulding Pavilion. The Negro doctor cannot actively participate in 
clinics and demonstrations, except at the small private hospitals like 
Harris' and McClendon's. 
Because of local social etiquette concerning banquets and social 
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affairs, Atlanta*» Negro doctors have not been extended full membership in 
the Pulton County Medical Society. This discrimination prevents their 
qualifying for the American Medical Association, thus stifling their pro¬ 
fessional status and growth. 
In addition to the schedule which was administered to the study group, 
five doctors were interviewed intensively and asked to respond to a series 
of subjective questions. Their responses are recorded in sum in Appendix C« 
However, the flavor of the opinions is revealed in the following categori¬ 
cal treatment of those questions. 
To the question, "What specific changes involving race relations can 
you mention in the medical profession in Atlanta within the past five 
years?* the opinions were very even. Each of the five doctors mentions 
the opening of Hughes Spaulding Pavilion, and the offer of scientific mem¬ 
bership into the Fulton County Medical Society. One doctor, however, con¬ 
siders the admitting of Nggro doctors to ihe staff of the Catholic Colored 
Clinic as a more significant trend. Another doctor, Dr. E, feels that in 
terms of his personal experiences there have been no changes. He states* 
Actually, my situation is a little different from ihe other Negro 
doctors in terms of my experiences. Several years ago I was giving 
anesthetics in one of the local hospitals while white doctors were 
operating. I was accepted by all the doctors and nurses and for 
that reason have always been on good terms with the other side of 
the fence. 
When asked, "What in your opinion led to these changes?" the answers 
ranged from* "To keep the Negroes out of the new hospital* to "The parade 
of time." Concerning the scientific membership offer, the reasons given 
were* "Pressure from the AMA" to "..;in order to save face....Negroes have 
full membership in Macon and Columbus." 
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There was mare variation in responses to the question, "How long do 
you think it will be before services at the city and county hospitals will 
be integrated, and why?1* Sr. A replied: 
I think it will be quite a while before the hospitals are inte¬ 
grated. Before this can happen we should have a completely Negro 
hospital controlled by Negroes from directors and boardmen to 
nurses and aids. The Negro needs experience in running his own 
before venturing into an integrated set up. 
Sr. S replied: 
One guess is as good as another.... But when it comes it will come 
like an explosion and pass over like the Emancipation Proclamation. 
...The Negro doctor needs a chance to show his abilities and he will 
be accepted. 
Dr. B said: 
...Off -the cuff I*d say from two to five years. Columbus and Macon, 
Georgia have already made progress in this direction and Atlanta may 
have to act similarly in order to maintain her position as leader 
in the South....Action may be spurred by pressure from the AMA and 
also court carders.. ..Of course one of the big factors holding up 
integration is the white woman, or the just plain sex question.... 
In response to an aforementioned question — "An estimate has been 
made that seventy per cent of Atlanta's Negro medical patronage goes to 
white doctors. Do you agree with this figure? If so, why do you think 
the situation is such?" — all of the doctors agreed that the figure was 
approximately correct. Most of them implied that the situation was such 
because Negroes still seem to think "the white man's ice is colder than 
the Negro's." 
In responding to another question, "What major difficulties do you 
encounter in carrying out your practice as a Negro physician?" all of the 
doctors except Dr. A began their response with, "No major difficulties," 
then invariably mentioned such difficulties as: "racial discrimination in 
general," "need for hospital facilities," "laok of opportunity to continue 
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éducation,* and "poor professional ethics on the part of white doctors." 
Dr. A frankly stated that: 
The major difficulty in carrying out practices as a Negro is the 
lack of hospital facilities. Hughes Spaulding does not even pro¬ 
vide proper facilities. They only have ten beds for observation 
just to placate the Negro. Negroes should have a completely segre¬ 
gated hospital for experience. 
Finally, to the question, "Why have you chosen to practice in Atlanta?" 
the responses varied* 
My wife prevailed upon me ; she is an Atlantan.... 
After working my way from high school through medical school, I 
had to go to work. I wanted to set up in Philadelphia, but I came 
to Atlanta hoping to gat assistance from older doctors here in my 
home town. None of them helped me.... 
I am a native Atlantan; also I didn't want my child to go to school 
in the small town where I was practicing.... 
I came back home after finishing medical school. An older doctor 
had promised to get me started. I wasn't disappointed when he 
didn't.... 
Dr. A states that he came to Atlaijta as the first Negro resident at 
Hughes Spaulding Pavilion. He became dissatisfied with the program at the 
hospital and decided to set up private practice in the city. 
Since 5I+.6 per cent of the doctors included in the study group were 
born in Atlanta and 78*8 per cent were born in Georgia, it would appear 
that the Negro doctors in Atlanta were aware of the medical situation be¬ 
fore establishing practice. Indeed, since most of them claim no major 
difficulties in practicing as a Negro physician "other than the lack of 
hospital facilities," it would appear that a great amount of accommodation 
prevails among them.- One doctor supports Montague Cobb's statement that 
some Negro doctors have become conditioned to the arrangement.^- Dr. E. 
•^Montague Cobb, Medical Care and the Plight of the Negro (New York, 
19U7). p. 6. 
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pointed out» 
For the first time we have applications in for full membership 
/in the Fulton County Medical Society/. I thought maybe they 
‘had sent these forms to us by mistake- but the other day they 
sent part of mine back because it had nob been completed and 
they informed me that they were retaining the completed part. 
On the other hand, when asked the question, "if you had the authority 
to manipulate the medical situation in Atlanta, what changes would you 
suggest?" Atlanta's Negro doctors expressed many desires, ranging from 
socialized medicine to "a change in the minds of men." It is significant, 
however, that the most frequently mentioned changes to be desired were, 
"full membership in the local medical society" and "the establishment of 
If 1 an advanced training program for Negro doctors in Atlanta. 
1For an example of the supplementary schedule used for these ques¬ 
tions, see Appendix A. 
CHAPTER IV 
SUMLAHï 
This study began as an exploratory effort to learn more about the 
"Medical Situation in a Southern City" in respect to Negroes. The over all 
emphasis has been upon looking into the bi-racial structure of a southern 
community in the United States, and to discover what significant changes, 
if any, are occurring in terms of medical facilities, policies and prac¬ 
tices as they affect the Negro population. The study was inspired by the 
over all national trends toward desegregation of life and culture on the 
American scene. The central problem in this study has been to determine 
what impact has the trend toward desegregation and/or integration had upon 
"The Medical Situation in a Southern City." 
It is convenient at this point to restate the guiding questions that 
have controlled this investigation: 
1. "What effect doe s the community setting in which 1116 Atlanta 
Negro doctor finds himself have upon his practice? 
2. Tlfhat factors seem to influence desegregation, or strengthen 
integration, in the medical profession? 
% 
3. What is the present medical situation in respect to doctors 
and hospitals available to Negroes in Atlanta? 
Who are the Negro doctors? What do they think about the medi¬ 
cal situation in Atlanta? 
In other words, the study has sought to determine the effect of the 
bi-racial structure of a southern community upon the medical policies and 
practices in terms of the problems encountered by the Negro physician and 
Negro patients as they seek to avail themselves of facilities for promotii^ 




In a bi-racially structure d community such as that of Atlanta, 
Georgia, those shifts in medical practices and policies with re¬ 
spect to integration of Negroes have been imperceptible. That is 
to say, one would expect to find few if any significant changes 
in the medical situation of Atlanta, Georgia, or to uncover few, 
if ary, trends toward the integration of Negroes in medicine. 
While the findings of this investigation must of necessity be tenta¬ 
tive, nevertheless there is a number of suggestive propositions that are 
indicated in the light of the data. These tentative generalizations might 
be stated categorically as a series of summary hypotheses that obviously 
need further investigation: 
1. In a community setting such as that found in Atlanta, Georgia, 
which has been characterized as "two half-cities" with a tra¬ 
dition of rigid segregation there appears to be little, if any, 
important trends toward the integration of Negro doctors and 
patients into the field of medicine. 
2. The most frequently mentioned change in the medical picture in 
Atlanta has not been toward integration but within a "separate- 
but-equal" framework. 
3. Although Negro patients have more mobility than Negro doctors 
within the medical situation in Atlanta, the facilities and 
personnel available to them are inadequate. Negro doctors are 
systematically excluded from organizations, facilities, and 
mary of the opportunities for continued training. 
I).. Since the overwhelming maj ority of Negroes are indigent pa¬ 
tients, and since Negroes are systematically excluded from 
practice in publicly supported hospitals, there is little oppor¬ 
tunity for the Negro physician to participate fully in the medi¬ 
cal complex of Atlanta. 
5. Negro physicians in Atlanta appear to be accommodated to the 
stark facts of segregation within their profession. 
6. The majority of NSgro doctors are trained in segregated medi¬ 
cal schools and have their internships in segregated hospitals; 
these factors may partially account for their accommodation 
to the segregated pattern in Atlanta. 
After studying the medical situation in terms of facilities and 
personnel and looking for trends toward desegregation, it has become 
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apparent that there have been few, if any, signal changes in Atlanta with¬ 
in the past five years. This study began with the assumption that the 
changes of the past decade would have necessitated a new estimate of living 
and expectations in various façades of human relations. 
Obviously, the most pronounced change in terms of facilities is the 
construction of the Hughes Spaulding Pavilion and that change was only in 
the Atlanta skyline — for indeed, it is designed to continue segregation 
in the medical profession. While National Medical Fellowships, Inc. has 
pointed out that Negroes are being accepted in more schools and are intern¬ 
ing in more hospitals, there is no evidence that the Negro doctor’s position 
as a private practitioner in Atlanta has changed in any measurable degree. 
As far as the medical situation in Atlanta is concerned, in respect to 
medical facilities and personnel, it continues to operate on the bases of 
a segregated pattern. Moreover, this investigation substantiates the 
hypotheses of Josephine Williams, W. Montague Cobb and others who have 
focused attention upon the racial factor in the medical profession. In a 
southern city, Negroes continue to suffer from deprivations and discrimina¬ 
tions, and this study has been unable to uncover any significant trends cr 
changes in the over all picture. Thus the hypothesis stated above appears 
to be substantiated. However, it should be stressed, that further investi¬ 
gation is indicated in respect to these tentative generalizations that 






SCHEDULE USED FOR INTERVIEWS WITH 
LEADERS IN LOCAL LIBERAL ORGANIZATIONS 
DATE 
OFFICE 
What is your impression of the general race relations pattern in Atlanta 
since May, 195U» which is the date of the Supreme Court decision on De¬ 
segregation of Public Schools? Please corer the following points* 
A, Degree of tension in community 
B, Specific areas of tension 
C, Specific incidents 
D, Organizations working for integration 
E, Organizations working against integration 
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SURVEY OF NEGRO PHYSICIANS IN ATLANTA 
ATLANTA UNIVERSITY - DEPARTMENT OF SOCIOLOGY 
1. Age  2. Marital status 
”25-314.'} 35-hUi IÏ5-5+T"55^5; over 65 
3. Place of birth   
City County State 
J+. Date moved to Atlanta  _____________ 
Month Year 
5. Place living just before moving to Atlanta 
City County State 
6. Places of medical practice before coming to Atlanta» 
City County State Dates 
7. Education: 
High School __________ ________ _____ _____ 
College    _____ 
Graduate school     
Medical school __________ ________   
Post professional 
training    ______  
Other 
Same 0/ School"- Location Degree or Date 
diploma 
8. Hospital and clinical experience: 
A. Internship     
B. Residency 
C. Advanced 
training   
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research __    _____ 
Naine of hospital Location Field of Date 
specialty 
9. Specialized practices 
A. 




Sell* proclaimed TfoT~oF 
years 
B, Is present practice limited to specialty?   
Yes No 
If so, name specialties 







Others     
type of participation Offices he'ld Frequency of Frequency 
— dates meetings of 
attendance 
11, Special study (Researeh) activities 
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-5- 
12. Special seminars and clinics (past five years) 
!fype of meeting Location 
13. Forums, discussions, speeches (past five years)» 
Mature of participa¬ 
tion 
lij.. Scientific papers, articles, books (past 10 years) 
Title Publisher 
15. Library facilities 
À. Periodicals subscribed to* 
Date 
B. No. of volumes in personal library  
C. List other available library resources 
6k 
16. Hospital affiliation* 
-h- 
17. List changes in hospital policies and practices in Atlanta since 19^+7* 
A. Toward Negro patients 
B. Toward Negro doctors 
18. List changes in policies and practices of medical societies in Atlanta 
since 19^7 toward participation of Negro doctors. 





Since the end of World War II, the position of the Negro in general and 
Negro Medics in particular has improved sufficiently to demand the atten¬ 
tion of students of Social Change. In 1952 National Medical Fellowships, 
Inc. published Negroes in Medicine, a six year report of activities calling 
attention to the progress made in the integration of Negroes in medicine. 
Currently, observers are asking the questions: What has brought about 
this change in the pattern of segregation and how has it progressed? What 
can be done to encourage it further? 
In an attempt to find out to what extent this progress has been true in 
Atlanta, several interviews are being made of individuals involved in the 
medical situation. The following questions are being asked. 
What specific changes involving race can you mention 
in the medical profession in Atlanta within the past 
five years? 
What in your opinion led to these changes? 
How long do you think it will be before services at 
the city and county hospitals will be integrated? 
Why? 
An estimate has been made that 70?» of Atlanta's Negro 
medical patronage goes to white doctors. Do you agree 
with this figure? 
If so, why do you think the situation is such? 
What major difficulties do you encounter in carrying 
out your practice as a Negro physician? 
Why have you chosen to practice in Atlanta? 
If you had -the authority to manipulate the medical situ¬ 







AGE DISTRIBUTION BT NUMBER AND PER CENT OF ATLANTA 
NEGRO SUB-COMMUNITY, BY SEX, 1951 
Age in Years* Mai Les Females Total 
Number Per Cent Number Per Cent Number Per Cent 
Total 896 100.0 1,190 100.0 2,086 100.0 
16 to 2i+ 165 18.5 213 18.2 378 18.1+ 
25 to 3k 207 23.2 292 2k.6 *#9 23.9 
35 to 1+1+ 206 23.1 26k 22.3 kio 22.6 
k5 to 5k 1 k3 16.1 212 17.9 355 17.3 
55 to 6k 100 11.5 110 9.h 210 10.6 
65 and over 60 7.6 86 7.6 Ü46 6.9 
♦Unknowns are excluded from this and other tables taken from the 
"Atlanta Post Screen Test Survey," 
Source* From "Atlanta Post Screen Survey," Files of the Dept, of 
Sociology, Atlanta University. 
TART,B B 
MARITAL STATUS BY NUMBER AND PER CENT OF ATLANTA 
NEGRO SUB-COMMUNITY, BY SEX, 1951 
Marital Status Males Females Total 
Number Per Cent Number Per Cent Number Per Cent 
Never Married 175 19.6 159 13.1+ 33l+ 16.0 
Married 620 69.3 62U 52.1+ 1,2bb 59.6 
Divorced 11 .9 1+7 3.9 58 2.8 
Separated 52 5.9 1I46 12.3 198 9.5 
Widowed 38 b. 3 211+ 18.0 252 12.1 
Total 896 100.0 1,190 100.0 2,086 100.0 
Sources From "Atlanta Post Screen Survey," Files of the Depart¬ 
ment of Sociology, Atlanta University. 
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TABLE C 
DECADE MOVED TO ATLANTA BY NUMBER AND PER CENT OF 
ATLANTA NEGRO SUB-COMMUNITY, BY SEX, AS OF 1951 
Decade Moved 
to Atlanta 
Males Females Total 
Number Per Cent Number Per Cent Number Per Cent 
Before 1910 5 .6 ll+ 1.2 19 .9 
1910 to 1919 93 11.0 107 9.1 200 9.9 
1920 to I929 167 19.7 282 21+.0 1+1+9 22.2 
1930 to 1939 161+ 19.1+ 205 17.1+ 369 18.2 
I9I4O to 19^9 195 23.0 272 23.I 1+67 23.1 
1950 to 1951 23 2.7 36 3.1 59 3.0 
Born in Atlanta 200 23.6 259 22.0 1+59 22.7 
Total 81+7 100.0 1,175 100.0 2,022 100.0 
Source* From "Atlanta Post Screen Survey," Files of the Depart¬ 
ment of Sociology, Atlanta University. 
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TABLE D 
CLASS S TATUS OF SAMPLE POPULATION OF ATLANTA 
NEGBO SUB-COMMUNITY, 1951 
Estimate of Social Class Total 
Number Per Cent 
Upper 1 
Upper Middle b5 2.5 
Lower Middle 13b 6.8 
Upper Lower 722 36.8 
Lower Lower 1,061 5b. 1 
Total 1,961 100.0 
Source* From the "Atlanta Post Screen Survey," Files of the 
Department of Sociology, Atlanta University. 
TABLE E 
SOURCE CF INCOME OF SAMPLE POPULATION OF ATLANTA'S 
NBSRO SUB-COMMUNITÏ, BY S EX, 1951 
Occupation 
Scale 
Males Females Total 
Number Per Cent Number Per Cent Number Per Cent 
1 to 3 37 4-4 48 h.3 85 4.4 
h U3 5.1 4S 4.1 89 k.5 
5 103 12.3 99 8.9 202 10.4 
6 567 67.7 653 58.7 1,220 62.5 
7 88 10.5 267 24.0 355 18.2 
Total 838 100.0 1,113 100.0 1,951 100.0 
Sourcei From the "Atlanta Post Screen Survey," Files of the 
Department of Sociology, Atlanta University 
73 
TABLE F 
DISTRIBUTION BY TÏFE OF ÏWELLING AREA OF ATLANTA 
NEGRO SUB-COMMUNITY, BY SEX, 1951 
Dwelling Males Females Total 
Area Scale Number Per Cent Number Per Cent Number Per Cent 
None in 1 
2 and 3 i#s 5.2 59 5.0 105 5.1 
i+ Average 250 28.2 306 26.0 556 27.0 
5 Below Average 218 21+.6 319 27.1 537 26.0 
6 Low 267 30.1 3bh 29.2 6ll 29.6 
7 Very Low 105 11.9 lh9 12.7 25I+ 12.3 
Total 886 100.0 1,177 100.0 2,063 100.0 
Sourcei From the "Atlanta Post Screen Survey," Files of the 
Department of Sociology, Atlanta University 
TABLE G 
HOUSE CONDITION OP SAMPLE POPULATION OF ATLANTA 
NEGRO SUB-COMMUNITY, BY SEX, 1951 
Conditi on of Males Females Total 
Hoxœ e hold Number Per Cent Number Per Cent Number Per Cent 
Excellent or 
good 72 8.2 93 7.8 165 8.0 
Medium 286 32.8 357 30.1 61+3 31.2 
Poor 282 32.3 Lak 31+.9 696 33.9 
Very Bad 255 26.7 321 27.2 551+ 26.9 
Total 873 100.0 1,185 100.0 2,058 100.0 
Source: From the "Atlanta Post Screen Survey," Files of the 
Department of Sociology, Atlanta University. 
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TABLE H 
TENURE OF HOME FOR SAMPLE POPULATION OF ATLANTA 
NEGRO SUB-COMMUNITY, BY SEX, 1951 
Tenure of Home Mai es Females Total 
dumber far Cent Number Per Cent Number Per Cent 
Home owned 269 30.7 332 28.6 601 29.5 
Home rented 606 69.3 827 71.1+ 1,433 70.5 
Total 875 100.0 1,159 100.0 2,034 100.0 
Source» From the *Atlanta Post Screen Survey,” Files of the 
Department of Sociology, Atlanta University. 
76 
TABLE I 
EDUCATIONAL STATUS OF SAMPLE POPULATION OF ATLANTA 
NEGRO SUB-COMMUNITY, BY SEX, 1951 
Years of School Males Females Total 
Completed Number Per Cent Number Per Cent Number Per Cent 
High School 
Graduates 27 3.1+ 39 3.1+ 66 3.1+ 
1 to 3 years 
High School 73 9.0 ll+5 12.8 218 11.2 
8th Grade 102 12.6 20l+ 18.0 306 15.7 
U to 7 years I4.56 56.1+ 6ll+ 51+.1 1,070 55.1 
6 to 3 years 150 18.6 133 11.7 283 lb. 6 
Total 808 100.0 1.135 100.0 1.91+3 100.0 
Source* From the “Atlanta Post Screen. Survey," Files of the 
Department of Sociology, Atlanta University. 
TABLE J 
MODERN CONVENIENCES OF LIFE IN THE HOMES OF ATIANTA 
NEGRO SUB-COMMUNITY, SAMPLE POPULATION, BY SEX, 1951 
Item in the Males Females Total 
Home Number Per Cent Number Per Cent Number Per Cent 
Telephone 
687 58.4 1,196 Yes 509 59.0 58.7 
No 354 4uo 489 4l.6 843 41.3 
Electricity 
1,014 Yes 760 87.0 85.5 1,774 86.1 
No 114 13.0 172 14.5 286 13.9 
Bath 
Yes 523 59.8 685 57.8 1,208 58.6 
No 316 36.2 455 38.3 771 37.4 
Shared 35 4.0 46 3.9 81 3.0 
Running Water 
Yes 692 79.8 925 78.7 1,617 79.2 
No 175 20.2 250 21.3 U23 20.8 
Toilet 
Yes 734 84.0 999 84.2 1,733 84.1 
No 74 8.5 104 8.8 178 8.7 
Tele vis ion 
Yes 115 13.2 153 12.9 268 13.0 
No 759 86.8 1,032 87.I 1,791 87.O 
Scurcej Prom the "Atlanta Post Screen Survey,* Files of the 
Department of Sociology, Atlanta University, 
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TABLE K 
NUMBER OF MODERN CONVENIENCES OF LIFE IN THE HOMES OF ATLANTA. 
NEGRO SUB-COMMUNITY, SAMPLE POPULATION, BY SEX, 1951 
Items in the 
Home 
Males Females Total 
Number Per Cent Number Per Cent Number Per Cent 
None 21 2.1* 22 1.9 1*3 2.1 
1 62 7.1 97 8.2 159 7-7 
2 9l* 10.8 137 11.5 231 11.2 
3 78 8.9 122 10.3 200 9.7 
1* 205 23.5 253 21.3 1*58 22.2 
5 329 37.6 14*8 37.7 777 37.7 
All 6 85 9.7 108 9.1 193 9»h 
Total 87I* 100.0 1,187 100.0 2,o6l 100.0 
Sourcei From the "Atlanta Post Screen Survey," Files of the 
Department of Sociology, Atlanta University, 
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TABLE L 
CHURCH PARTICIPATION OF SAMPLE POPULATION OF 
ATLANTA NEGRO SUB-COMMUNITY, BY SEX, 1951 
Church Mai es Females Ti ptal 
Participation JMumDer For Cent JNumoer Fer t;errt " Number Per Cent 
Membership 
911+ Yes 515 58.8 77.9 1,1*29 69.7 




258 29.8 1+83 la.6 7ia 36.5 
One half the 
time or less 
350 I40.I4. I46U 39.9 . 81ij. 1*0.2 
Never 258 29.8 215 18.5 1+73 23.3 
Source: From the "Atlanta Post Screen Survey," Files of the 
Department of Sociology, Atlanta University 
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TABLE M 
ORGANIZATIONAL PARTICIPATION OF SAMPLE POPULATION OF 
ATLANTA NEGRO SUB-COMMUNITT, 1951 
Organization Participation Number Per Cent 
Organizations belonged to: 
None 1,567 75.2 
One 33b 16.0 
Two or More 18b 8.8 
Frequency of Attendance (per year) 
Never 30 5.9 
1 or 2 78 15.5 
3 or i+ 2bb bl. 8 
5 or more 158 31.0 
Type of Organization: 
Professional, business, Coliege-and- 
S cho ol-C onne cte d 67 8.5 
Church-connected 253 32.2 
Unions 39 5.0 
Other National 50 6.3 
Fraternal Orders 158 20.1 
General Social and Others 219 27.9 
Source: From tbs "Atlanta Post Screen Survey," Files of the 
Department of Sociology, Atlanta University. 
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TABLE N 
DISTRIBUTION OF ATLANTA'S NEGRO DOCTORS BY AGE GROUP 
Age Group Number Per Cent 
25 - 3k 3 27.3 
35 - kk 2 18.2 
k5 - 5k 3 27.3 
55 - 65 l 9.0 
65 and over 2 18.2 
Total 11 100.0 
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TABLE 0 
BIRTH PLACE OP ATLANTA’S NEGRO DOCTORS 3Y AGE GROUP 




Excluding Ga. Total Per Cent 
25 - 3h 1 2 3 27.3 
35-14+ 1 1 2 18.2 
1+5 - 54 1 2 3 27.3 
55 - 64 1 1 9.0 
65 and over 1 1 2 18.2 
Total 4 4 3 11 100.0 
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TàBLE P 
MEDICAL SCHOOLS ATTENDED BY ATLANTA’S NEGRO DOCTORS 
School Number Per Cent 
Howard Univers ity 4 36.4 
Meharry Medical School 4 36.4 
Shaw University 2 18.2 
University of Michigan 1 9.0 
Total 11 100.0 
TABLE Q 
PLACE OF INTERNSHIP OF ATLANTA’S NEGRO DOC TORS 
Hospital Number Per Cent 
St. Louis (Homer G. Phillips) 5 U5.6 
Friedman’s (Washington, D. C.) 2 18.2 
Harlem Hospital (New York, N. Y.) 1 9.0 
J. B. Archville (Thomasville, Ga. ) 1 9.0 
None 2 18.2 
Tctal 11 100.0 
APPENDIX C 
CASE MATERIALS 
(These are condensations of interviews with 
leaders of local liberal organizations and 
excerpts from intensive interviews with 
Atlanta1s Negro doctors.) 
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ORGANIZATION Atlanta Christian Council 
OFFICE OF INTERVIEWEE Member of Youth Council of Organization and 
Instructor of Philosophy at a Local Negro College  
“I am a member of the Atlanta Christian Council. As far as anyone can 
determine I am the first Negro minister ever to be accepted in the group. 
There was only a small amount of opposition to my joining and since being 
accepted, I have experienced nothing but cordiality from the members. 
Even the man whom I know to have offered the motion to exclude me has 
shown no outward resentment after his motion was defeated. He made the 
statement ’Well, we’re glad to have you, but let’s not talk about it.* 
*1 think there is more tension since May 195U. Because of the strong po¬ 
sition taken by the pro-segregationists a definite line has been drawn 
leaving no space for a middle position. This has nurtured a growth of 
fear in people who would discuss the issues. The pro-segregationists hold 
that one is either 100 per cent far segregation or not at all. The main 
problem seems to be a lack of communication between the two races. Nobody 
wants to talk about the issue. 
"The area which has the highest degree of tension in Atlanta is the area 
of housing. This tension, however, has existed for over five years and 
has certainly continued since May, 195^* Although golf courses have been 
integrated, the city has recently leased nine parks to private concerns 
in order to maintain segregation. 
"There has been a revival of the Ku Klux Klan since May, 195^4- and most of 
the members of the States Rights Council (Georgia White Citizens’ Council) 
are members of the Klan, though the two organizations claim to differ in 
their practices." 
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ORGANIZATION United Liberal Church 
OFFICE OF INTERVIEWEE Member Board of Trustees 
"I feel that there is less tension in Atlanta since the Supreme Court de¬ 
cision. It appears that the statements made by many state officials have 
no effect in Atlanta. The City schools have not openly defied the court 
order but answer all questions with 'We are making a study of the situation.' 
The golf courses have been integrated on the grounds that it would be fi¬ 
nancially unsound to spend over a hundred thousand dollars preparing a 
golf course for a handful of Negroes exclusively. 
"department stores and the County Hall have removed 'colored* and 'white* 
signs from water fountains. There are sepsrate toilet facilities for 
Negroes and whites in the City Hell and the Municipal Airport, but I always 
use the ones reserved for whites and nothing has come of it yet. A certain 
group has been attempting to force a case in public transportation but the 
Mayor has instructed the Police Department to make no arrests in these 
attempts because the city in all probability would lose the case and the 
publicity would only encourage more Negroes to join the movement who now- 
sit at the rear of busses by conditioning. 
"The Social Agencies are leaning toward integration. The Family Service 
Agency, The Community Chest, The Council of Churches, The United Liberal 
Church, The National Association of Social Workers, all have at least one 
Negro on thefr Boards of Directors. It is interesting however, that after 
some agencies integrated their facilities, the Negro factions decreased 
in number. Some people interpret this fact to mean that Negroes prefer 
segregation. 
"There are areas in Atlanta where segregation is on the increase. State 
offices for the purchasing of driver's licenses had no separate facilities 
only a few years ago. Today the facilities are segregated. Another thing 
to watch is Urban Redevelopment Plans — I suspect many residential areas 
which are now integrated will become segregated during the relocation 
process. Much of the residential segregation which is becoming more rigid 
in Atlanta is believed to be encouraged by Negro real estate agents.” 
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ORGANIZATION Atlanta Urban League 
OFFICE OF INTERVIEWEE Assistant to the Director 
"A lady from the Southern Regional Council was in our office just the 
other day asking pretty near the same question and we concluded that it was 
hard to see any significant changes in Atlanta since May, 195^+* 
"A few parents have petitioned the Board of Education for üieir children 
hut nothing has come of that. There have been no significant employment 
gains, however, Lockheed has hired a Negro as mathematical computer, the 
City Police Department has promoted two Negroes to Detective, the County 
jail now has two Negro Deputy Sherrifs. The UFWA has sought white collar 
jobs for Negroes in the City's packing houses. There is one Negro secre¬ 
tary with the United Packing House Association. 
"The census indicated that Atlanta's residential sections are becoming 
more segregated but -this has been in process long before May, I95I+. I 
would not say that Negro real estate brokers are deliberately taking a hand 
in this process. The homes that were bombed on Commercial Avenue were for¬ 
merly white homes sold to Negroes by white agents. 
"There may be a White Citizens* Council in Atlanta, but if so it is not as 
violent as those in other cities. 
"The AVC has petitioned the directors of the City Library to make its 
down town facilities available to all citizens." 
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ORGANIZATION Southern Regional Council 
OFFICE OF INTERVIEWEE Regional Director 
"Atlanta is different from any other city in Georgia if not in the South¬ 
east. Ore factor which makes it so unique is that while the Negro popula¬ 
tion is greatly under-represented at the polls, the 19,000 who are regis¬ 
tered carry a deciding influence in Municipal elections. This fact has 
led some to refer to Mayor Hartsfield as the Negro's Mayor. This is un¬ 
fortunate because if the race issue gets into Municipal elections the 
result might be 'race baiting,’ 
"Except in the area of housing, there is less tension in Atlanta than in 
other cities. There are those who conceive of this lack of tension as 
bad; they call it a form of stagnation. We are not likely to witness in 
Atlanta a situation similar to that in Montgomery. Atlanta has a great 
deal at stake. It is undoubtedly the commercial center of the southeast 
and is the leader in many other respects. The Chamber of Commerce would 
do all in its power to avoid any bad publicity. I therefore think that 
there is an all too slow trend toward integration in Atlanta. 
"The Chest Agencies have begun to show some indication toward integration 
and the Council of Churches has not been upset by recent Negro partici¬ 
pants . 
"Negro realtors seem to play a hand in the continued segregation of resi¬ 
dential areas. By going along with the trend toward reserving Westside 
property for Negroes and Eastside property for whites." 
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Doctor A 
"I know of no recent changes in Atlanta's medical situation, except that 
they have had one Negro to intern at the Hughes Spaulding Pavilion, ^his 
lack of change is due to the slow pattern of change which -typifies the 
South. 
**I think it will be quite a while before the hospitals are integrated. 
Before this can happen we should have a completely Negro hospital con¬ 
trolled by Negroes from Directors and Boardmen to nurses and aides. The 
Negro needs experience in running his own before venturing into an inte¬ 
grated set up. 
"Yes, I do think about seventy per cent of Negroes go to white doctors. 
Many of them go to Grady's knowing they will get all-white service. 
"The major difficulty in carrying out practice as a Negro is the lack of 
hospital facilities. Hughes Spaulding does not even provide proper facili¬ 
ties. They only have ten beds for observations just to placate the Negro. 
Negroes should have a completely segregated hospital for experience. 
*1 would like to have socialized medicine ccsne to Atlanta. A center would 
be set up where a patient could visit and have all medical needs attended 
by specialists all under one roof. I would like to see a completely 
Negro staffed hospital which would lead to more successful integration. 
I would also like to see a teaching program for Negro doctors similar to 
that at Emory," 
Doctor B 
"Of course you know I have only practiced in Atlanta for two years and 
there have been few changes in the situation since I came. However, I can 
mention at least two fairly recent charges which are the opening of the 
Hughes Spaulding Pavilion and the offering of scientific membership to 
Negro doctors in the Fulton County Medical Society. Actually, I don't 
know if you can consider Hughes Spaulding a change, because it is still 
segregated. The difference is that Negro doctors may continue to treat 
their patients while hospitalized. They could not and still can not do 
this at Grady's. However, they have been doing this for quite a while at 
McClendon's and Harris's. The Hughes Spaulding Pavilion has not been 
very successful because it is expensive and segregated. 
"The Negro doctors refused the scientific membership in the Fulton County 
Medical Society, because such membership is not recognized by the AMA. 
Scientific membership means that the holder can only sit in on the scien¬ 
tific meetings and clinics, and we have been doing this without the 
membership. 
"Hughes Spaulding is owned by the City and operated privately by the 
Fulton County Medical Association. It was opened because the City pro- 
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Tided no hospital beds for non-indigent Negroes. The Fulton County Medi¬ 
cal Society possibly made its offer of scientific membership in order to 
save face — Negroes have full membership in Macon, Georgia. 
"it's hard to say how long it will be before services at the city and 
county hospitals will be integrated. Just off the cuff, I'd say from two 
to five years. Columbus and Macon, Georgia have already made progress in 
this direction, and Atlanta may have to act similarly in order to main¬ 
tain her position as leader in the South. Action in the medical society 
may be further spurred by pressure from the AMA. Of course some changes 
will have to be made by court order. 
"Of course, one of the big factors holding up integration is the white 
woman or the just plain sex question. I was talking with one of the white 
doctors from the Medical Association one day and he just came out and 
admitted that many of the white doctors would like to see the Negroes have 
full membership in the Association, but that would give them the right to 
attend banquets and social functions and they are not ready to have their 
wives dancing with Negro men. 
"I would not say that seventy percent of Atlanta's Negro medical patron¬ 
age goes to white doctors. But the figure is well over fifty per cent, 
maybe sixty or sixty-five percent. This is due to several reasons. Many 
Negroes who are unable to pay, and others who do not want to pay for 
medical needs, seek all medical attention at Grady Hospital where no 
Negroes are on the staff. Some Negroes participate in industrial medical 
plans and other forms of medical insurance which employ only white doctors. 
Many Negroes are in domestic service and when their bosses recommend or 
refer them to white doctors, this is often taken as an ultimatum. Of 
course, we cannot forget the fact that many Negroes still think that all 
white doctors are superior to all Negro doctors. 
"I don't think I have any major difficulties that are peculiar to me as 
a Negro except for the usual problems of discrimination. Actually, the 
situation in Atlanta is pretty bad for Negroes and whites. Too many 
people are being taken advantage of. White doctors practice two types 
of medicine, one type for white patients and another type far Negro 
patients. We have found this out by talking to Negro patients who have 
had white doctors. We have also been made aware of unethical practices 
by white doctors in undermining or discrediting Negro doctors to their 
patients. I only seem consultation with white doctors when no Negro is 
available, because white doctors will send out -their interns or trainees 
for Negro cases. Sometimes a white person will phone a doctor not 
being aware of his race. In order to avoid any conflict or embarrass¬ 
ment if I think the patient is white, I will inform them that I am a 
Negro, then ask if they still want me to come out. They always say no. 
"I chose to practice in Atlanta mainly because it is my home. During 
World War II, the government requested doctors to scatter out into small 
communities where doctors were scarce. I practiced in Albany until my 
oldest child was ready for school. I didn't want him to go to the rural 
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schools. Ify father's health was beginning to fail and I needed to be near 
him, so several factors made me choose Atlanta. 
"The medical situation is made by men. Therefore, if I had the authority, 
I would not worry about the 'situation,' but would try to change the ideas 
of the men involved. There should be no such thing as race in medicine. 
Discrimination is against all medical principles. Negroes should have full 
membership in medical societies.1* 
Doctor C 
"Well, I haven't seen ary changes except you know about Hughes Spaulding. 
It's the first place provided by the city where Negro doctors can practice. 
You know they are building a two million dollar hospital and I think they 
opened Hughes Spaulding to keep the Negroes out of the new hospital. 
"Oh, it will be a long time before the hospitals are integrated here. 
Maybe ten to fifteen years. That's because southern people take a long 
time to do anything — you know, 'The time is not ripe,' and all that 
stuff. Of course, another reason why it will take so long is that we need 
more Negro specialists and the Negro doctor in general needs more train¬ 
ing. We've got to get more of the young doctors to come to Atlanta be¬ 
cause the old ones like me don’t have the training that they are getting 
today. I'm too old to go back to school, and that's true of most of the 
older Negro doctors in Atlanta. I believe that the younger Negro doctors 
are getting just as good training as anybody — but we need a hospital 
or something that will draw them to Atlanta. 
"I suspeot that the statement that seventy percent of Atlanta's Negro 
medical patronage goes to white doctors is a true statement,, for the simple 
reason that there are not enough Negro doctors in Atlanta to serve the 
Negro population. There are about thirty of us and about one hundred and 
twenty thousand Negroes. 
"We need a hospital where we can treat our patients and have access to 
all available equipment. Otherwise I have no real problems as a Negro 
physician. I have no trouble getting consultation from white nor Negro 
doctors when I need it. 
**I had to pay my own expenses in high school and college. By the time 
I finished my training I had to go to work. I had done a little intern 
in Philadelphia and probably would have stayed and practiced there if I 
had had ary funds. Since I was broke, I thought it would be best to 
return to my own home town and maybe I could get some help from some of 
the older doctors who knew me. They wouldn't loan me a penny. Finally, 
a real estate man let me have a hundred dollars to open an office and 
I've been in Atlanta ever since. 
"if I could manipulate the medical situation, I would like to see com¬ 
plete integration of the hospitals. I would set up a program to produce 
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more fully prepared doctors, and would try to draw better trained doctors 
to Atlanta." 
Doctor D 
"The medical profession is lagging behind housing, employment and some 
other things. This is not because of poor doctors, however, but because of 
the southern situation and the nature of the profession itself. Hughes 
Spaulding’s was built with City funds but it has not been very successful 
because it is not ideal. Emory University was supposed to set up a train¬ 
ing program for Negro interns and residents. They have been extremely 
slow in setting up the program, and the one Negro resident who was there 
found it necessary to leave before spending the allotted time because of 
the superficial nature of his position there. The Negro doctors didn’t 
take to the new hospital right away because they felt it should have been 
completely integrated from directors to patients or completely manned by 
Negroes. They've been talking about bringing a former Negro Atlantan baok 
home to set up the trainiig program, but he probably won't leave his 
present position for it. 
"The only significant change we've had in Atlanta is that we've finally 
bracked the Catholic Clinic. After ten years of effort we finally got 
them to accept Negro doctors on the staff. Of course one helpful factor 
was that the volume of work had gotten too heavy for the few white doctors 
there and they were glad to have some relief. Also the Catholic Sisters 
at the Clinic wanted Negroes on the staff. They are a wonderful bunch of 
people and they never cease to recruit for the Catholio cause. Hughes 
Spaulding was opened as a result of efforts on the part of the citizenry. 
The Atlanta Urban League did a survey of hospital facilities for Negroes 
in Atlanta and found that the number of non-indigent beds available to 
Negroes was a great deal underproportionate to the Negro population and 
none of these were provided by the City. 
"One guess is as good as another when it comes to how long it will be be¬ 
fore services at the City Hospital will be integrated. But when it comes 
it will come like an explosion and pass over like the Emanôipation Procla¬ 
mation. I was the first president of the staff at Hughes Spaulding. When 
I first started there no one paid me any attention,even the-Negro nurses 
ignored me. The Negro doctors were not sending their patients to the new 
hospital and I had to scout around for a patient who was ready to go in. 
By ready, I mean someone who needed hospital care and could afford to pay 
fbr it. One of my patients was a little girl who needed a tonsilectomy and 
her parents were willing and able to pay the expenses, so I was the first 
to operate at the new hospital. This more or less broke the ice and re¬ 
lations are much better now. More Negro doctors are beginning to bring 
their patients in. 
"The Negro doctor needs a chance to shew his abilities and he will be 
accepted. I was a Major in the Army and I have met n»ny of the white 
doctors in my reserve unit. One of them said to me, 'I'm really sorry 
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you guys didn’t accept the scientific membership, because if you had I 
suspect you’d be full members by now,’ I agree with him. Nobody believes 
in fighting more than I do, but sometimes we have to crawl before walking. 
I couldn’t get the others to see it this way, but get this: one man did 
accept the scientific membership. He later moved to a small town called 
Valdosta and presented his scientific membership. The small town white 
doctors didn’t know the difference and now he is a full member in that 
branch. 
"Yes, I agree that seventy per cent of Negro medical patronage in Atlanta 
goes to white doctors. There are several reasons why tiiis is so. One is 
a layover from slavery: some Negroes think that whatever is white is 
always better than Negro. I personally know of cases where people from 
your University Center needed the servioes of a doctor and they never 
called on a single Negro doctor. Sometimes if they have something simple 
like a cold, they will use a Negro, but if it’s serious they go to the 
white doctor every time. We haven't learned to accept ourselves yet. 
Another reason is that Negroes and Negro doctors have not kept up with the 
changing times. Of course, with the doctors,this is due in part to the 
lack of resources available to him as a Negro. But in some cases they 
just aren't interested in learning any more. Another reason why Negroes 
go to white doctors is that they have learned the word 'Specialist.' They 
even go to the ’specialist' when a specialist isn't necessary. What they 
don't know is that as a specialist, a doctor charges more for the same 
services that could be rendered by a geœral practitioner. 
MX have no major difficulties in carrying out my practice. I don't med 
the white doctor's help. I am well enough prepared to handle most of my 
own needs. Of course, there are those rare occasions when it is necessary 
to refer patients to white specialists. If I had a case of a brain 
tumor, I'd send the patient to a neuro-surgeon. Sometimes I have patients 
who need to have cateracts removed from their eyes and I refer them to a 
certain white doctor whom I know to be a very good doctor and also a 
liberal. He treats all patients alike, and they all sit and wait in the 
same waiting room. I certainly don’t mind sending patients to him. 
nI interned at Homer G. Phillips and afterwards started practicing there 
in St. Louis. After I was released from active duty in the Army, my wife 
prevailed upon me to come to Atlanta and practice. All the men in ay 
age bracket who were at the hospital in St. Louis at the time I was there 
are now board members. 
"If I had the authority, I would establish a recognized training course 
through the hospital and five internships and residents to Negroes. I 
would institute a post graduate course on a perpetual basis. That's one 
of the major faults with practicing medicine as a Negro in Atlanta — 
there is no place to continue one's education. I attend all the con¬ 
ferences and clinics which time allows, but I still feel that there 
should be some post graduate courses open to the Negro doctor in Atlanta.* 
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Doctor E 
“i 'm not very verbose, but I'll try to answer all questions. Actually, ray 
situation is a little different from the other Negro doctors in terms of 
my experiences. Several years ago, I was giving anesthetics in one of 
the local hospitals while white doctors were operating. I was accepted ty 
all the doctors and nurses and for that reason have always been in good 
terms with the other side of the fence. I guess there have been a couple 
of specific changes in the last five years. They have a bi-racial staff 
at the Highes Spaulding Pavilion. The Negro and white nurses are much 
nicer than they used to be toward Negro doctors. The medical association's 
attitude has improved. For the first time we have applications in for 
full membership. I thought maybe they had sent these forms to us by mis¬ 
take but the oth'ir day they sent part of mine bac> because it had not been 
completed and they informed me that they were retaining the completed part. 
“These changes are due to the parade of time. However, the Association may 
be talcing its action as a result of pressure from the AMA. AMA has been 
after them for quite some time to admit qualified Negroes into local asso- 
ciati ons. 
“integrated hospitals in Atlanta could come about in a short time. Ne¬ 
groes need to have some residents and boardmen. Gracfy Hospital should 
offer more opportunity for non-Emory men. Even white doctors on Grady's 
staff who are not Emory graduates are often inconvenienced and cannot ex¬ 
pect to be boardmen. Hughes Spaulding needs to be merged into Grady 
Hospital,'so that Negroes applying for associations will have practiced 
at an A-l city hospital. 
“The figure seventy per cent may be right. When you think of the fact 
that there are about three hundred white doctors In Atlanta and only about 
thirty Negro doctors, it is not hard to believe. When walking through 
the hospital, I know that most of the progress charts show that the pa¬ 
tients were sent by white doctors. Some Negroes think that the white 
men's ice is colder. I know for a fact that some Negro nurses at Grady 
who have worked with certain white doctors will recommend him to their 
friends. Of course there are more specialists among white doctors and 
often when a Negro sends a patient to a white specialist, the patient 
stops using the Negro doctor all together, and returns to the white doctor 
whenever he feels the need for medical service. There have been cases, 
too, where a Negro patient has had unfortunate experiences with one Negro 
doctor and decides never to go to another Negro doctor. 
“I really have no major difficulties in'carryixg out my practice except 
that I cannot further my medical education and actively work on special 
cases while carrying out my general praotice. 
“i am practicing in Atlanta because I chose to come back home. Although 
several promises of guidance and assistance which were made by older 
doctors never came through, I was not greatly surprised." 
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